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PUERPERAL INSANITY* 


HERMAN OSTRANDER, M. D., 
Kalamazoo. 


In dealing with any phase of the sub- 
ject of insanity, the vexatious question 
of classification is pretty apt to come up. 
The present indications are that the 
term, puerperal insanity, as descriptive 
of a definite nosological entity will soon 
become obsolete. The most recent writ- 
ers, especially American writers, do not 
refer to the term at all in their text 
books, except to state that it represents 
no distinctive phychosis; that the mentat 
disturbances that occur during preg- 
nancy and that follow parturition differ 
in no essential characteristics from those 
precipitated by any other exciting causes. 
These statements are probably true in 
the main. It would probably be impos- 
sible, without a previous knowledge of 
pregnancy to diagnose any given case 
of puerperal insanity on the symptoms 
presented. Yet, those who have had 
much to do with such cases will always 
be anxiously anticipating in their pa- 
tients certain definite symptoms which 
accompany puerperal psychoses 
constantly than any other form. 

l'requency—Clouston of the Royal Ed- 
inburg Asylum, reports in 1897 among 
1,519 insane women that 5 per cent were 


—_ 


more 





_ Read before the Kalamazoo Academy of Medicine, 
November 18, 1906.- 


puerperal, 4 per cent lactational, and 1 
per cent gestational cases, 10 per cent in 
all. Hoche of Hamburg, in 2,454 insane 
women, found 211 puerperal psychoses, 
8.6 per cent of the total number. Gun- 
dry, in 1860, found in the United States 
that among 11,762 insane women 8.9 per 
cent of the cases had begun some time 
during the puerperal period. In the 
New York State Asylums, from 1888 to 
1895, among 8,791 women admitted 427 
or 4.85 per cent were puerperal cases. 
3erkley, in 1900, quoting the above 
statistics, states that these figures show 
that the puerperal insanities are on the 
decrease and thinks that the diminution 
is due to better aseptic conditions at the 
time of delivery and to better hygienic 
surroundings. The trouble with statis- 
tics collected from public asylums is 
that percentages based on the total num- 
ber of cases admitted are apt to be mis- 
leading. The average age of admission 
to these institutions is constantly in- 
creasing and proportionately fewer wo- 
men of the child-bearing period (18 to 
40 years of age) are admitted each year. 


At the Michigan Asylum for the In- 
sane for the ten years ending January 1, 
1870, the total number of women ad- 


mitted was 470. The total number of 
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puerperal cases was 32, about 7 per cent 
of the admissions. For the ten years 
ending November 1, 1906, the number 
of admissions was 1,610. The number 
of puerperal cases was 63 or 3.9 per cent 
of the admissions. These figures show 
an, apparent decrease of 3.1 per cent in 
25 years. But in the first decade men- 
tioned 331 of the 470 admissions were 
of the child-bearing age and the propor- 
tion of puerperal cases to this number 
was 9.6 per cent. During the last ten 
years only 723 of the 1,610 admissions 
were of the child-bearing age and the 
proportion of puerperal cases to this 
number was 8.7 per cent, showing a de- 
crease in the 25 years of less than 1 per. 
cent. J have attempted in this paper to 
analyze thirty cases admitted during the 
last five years. Of these thirty cases, 
nine were gestational and twenty-one 
post-partum cases. All were married. 
Four cases were under 20 years of age; 
16 between 20 and 30, 9 between 30 and 
40, and 1 was 40 years of age. 


Time and Mode of Onset—Of the ges- 
tational cases no definite data are ob: 
tainable, but the probability is that in 
nearly all the cases the symptoms be 
gan during the latter months of preg- 
nancy. Of the puerperal cases, the 
symptoms began immediately after con- 
finement in six; in one week in four; in 
two weeks in four; in three weeks in 
one; in four weeks in one; in five weeks 
in one; in six weeks in four. The onset 
was sudden in ten cases, gradual in 17 
cases; unknown in three cases. 


General Health of the Patient—Before 
pregnancy was very good in 14 cases; 
poor in 9 cases; unknown in 7% cases. 


Health after Confinement—was good in 
6 cases; poor in 23 cases; unknown in 
1 case. 


Character of the Pregnancy—Pregnancy 
was normal in 16 cases; difficult in 11; 
unknown in 3. 
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Number of Confinement—Eleven cases 
were primipare; in three cases the men- 
tal onset occurred during the second 
pregnancy; in 5 during the third preg- 
nancy; in 4 during the fourth preg- 
nancy; in 1 at the sixth pregnancy; in 
1 at the ninth pregnancy, and in five 
instances the data were unobtained. 

This does not harmonize with Clous- 
ton’s statistics which state that the ma- 
jority of cases are primipare. 


Hereditary Predisposition — Fourteen 
cases had insane and neurotic relatives. 


Acquired Predisposition — Twenty-one 
cases presented neurotic personal histor- 
ies. Nine healthy personal histories. 


Psychosis—Four were cases of delir- 
ium due to septicemia; 4 of confusion 
and depression due to toxemia; 10 were 
manic depressive cases of the depressed 
type; 8, manic depressive cases of manic 
type; 4 were cases of dementia przecox. 


7 ermination.—Recovery occurred in 16 
cases; two were improved; 10, unim- 
proved; two died. Of the 16 recoveries, 
four have had subsequent attacks, not 
associated with puerperium. One of 
these four had previous attacks, one of 
the attacks associated with child-birth, 
the others not. 

The percentage of recoveries over 
(50%) as compared with Clouston’s sta- 
tistics (75) seems rather low, but I 
think the figures more accurately repre- 
sent the percentage of recoveries in this 
country at the present time. 


Duration—Two recovered in five weeks; 
two in two months; three in three 
months; one in four months; two in five 
months; two in seven months; three in 
eight months; two in 15 months. 

In the record of blood examinations 
of eleven cases, the percentage of he- 
moglobin was below 90 in eight cases. 
It was as low as 30 in one case with a 
blood count of 1,720,000 reds, and 53 in 
one case with a blood count of 3,200, 
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000. In the balance of the cases the 
red blood count was normal; the hemo- 
globin was below normal, varying from 
65 to 85 per cent. 

In all cases, defective elimination was 
evidenced by the concentrated urine, dry 
skin, furred tongue, heavy breath, sordes 
on teeth and mucous membrane, consti- 
pated bowel, etc. The mental symp- 
toms of course varied with the form of 
psychosis, but certain symptoms were 
pretty constant in a large percentage of 
the group. 

A very common mode of onset, espe- 
cially in depressed and confused cases 
was indifference to occurrences in sur- 
roundings, inattention to the wants of 
the babe, neglect of usual duties, etc. A 
very common symptom manifested early 
in the disease, generally before the pa- 
tient was brought to the asylum, in fact, 
a symptom that emphasized to the rela- 
tives the necessity of placing the patient 
under asylum treatment, was the impul- 
sive attempts at suicide or attempts to 
take the life of the child. These im- 
pulses were manifested in both the man- 
iacal and depressed cases. Hallucina- 
tions of hearing and of vision were fre- 
quent. In the manic-depressive cases 
| the symptoms were more acute and re- 
coveries occurred rather more promptly 
than in the same form from other causes. 

The majority of recoveries occurred at 
about the close of the normal period of 
involution lending some ground to the 
opinion, held by some recent writers, 
that these are toxic insanities, the tox- 
emia resulting in part from the absorp- 
tion of waste products of retrograde 
metamorphosis incident to involution. 

The following is an abstract of the 
history of a case, showing quite charac- 
teristic symptoms. 


Case No. 9008, admitted February 22, 1902. 
Age 22. Second pregnancy. Family history, 
negative. Personal neurotic history, positive. 
At the time of her first menstrual period she had 
a severe attack of “nervous prostration” and was 
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treated in the U. B. A. Home in Grand Rapids. 
Her husband stated that when she went there 
she was too ill to walk. On September 4, 1901, 
she was married. About four days after mar- 
riage she again had nervous prostration and was 
sick for two months. She has never fully recov- 
ered from these attacks. In November, 1902, she 
had a severe attack of malaria fever and during 
her illness, gave birth to a babe. Following con- 
finement she had severe choking spells. About 
four weeks after the birth of the child she be- 
came indifferent to her surroundings and de- 
spondent; thought she would never get well 
again. It became difficult for her husband or 
any of her relatives to do anything to please her. 
She manifested delusions of poison, and was in- 
different toward her child. November 10, 1902, 
she was taken to the University hospital at Ann 
Arbor. Three or four days after her arrival at 
Ann Arbor she became violent; thought she had 
poisoned someone; these violent spells continued 
during her stay at the hospital. 

She is. brought to the asylum from the depot 
in an ambulance. She is a frail, little woman, 
light complexion, blue eyes, light hair; muscula- 
ture of poor tone. The patient refuses to enter 
into conversation, replying to only a few ques- 
tions. On the evening of the same day, she be- 
comes very restless, constantly moving about in 
bed and moaning as if in pain. Temperature, 
102.2. Heart action rapid and weak. Pulse rate 
130 per minute. Breath is foul; tongue furred 
and dry. There is action tremor due to ex- 
haustion involving most of the muscles of the 
body; deep reflexes are much exaggerated. The 
colon from the region of the ilio-cecal valve to 
the sigmoid flexure contains hardened fecal 
masses, easily palpated. 

Examination of the blood shows 4,800,000 reds, 
10,280 whites; hemoglobin, 60 per cent. 

Urine: Specific gravity, 1034; strongly acid; 
contains crystals of oxalate of lime, epithelial 
and mucous cells and a few pus cells. 


She is placed in a neutral sheet pack, and short- 
ly afterwards becomes quiet and falls asleep. 
Feb. 23, 1903. The patient slept all night. 


Feb. 24. She is agitated during the first half 
of the day; enemas failed to relieve the condition 
of the bowels. 

Feb. 25. The patient slept all night in a neu- 
tral sheet pack. A large enema today is fol- 
lowed by copious evacuation of hardened fecal 
matter. 





52 INSANITY—OSTRANDER 


Feb. 26. She again rested all night in a neu- 
tral sheet pack. Another large enema of glycer- 
ine and oil is followed by a large evacuation of 
hardened feces. 

Feb. 28. Massage is prescribed. The patient 
eats very well; is restless during the day but 
sleeps very well at night. 

March 2. She is becoming more comfortable; 
‘is taking tonic hydratic treatments. 

March 16. The patient is not so comfortable; 
agitation is increased. She is found to have an 
infected finger. Temperature varies from. 104.6° 
to 105.6°. She is given two grains of calomel 
in divided doses. Hand is dressed with saturated 
solution of boric acid. Frequently changed. 

March 18. The infected finger is incised. No 
pus. The swelling is extending up the wrist and 
arm. 

March 22. Free incision is made in the hand 
and considerable pus evacuated. The patient is 
quite restless and is developing bed sores; re- 
sists attention with all her strength. 

March 25. She is becoming quieter. 
ature is subsiding. 

April 12. She is showing marked improve- 
ment physically. Mental condition remains very 
much the same. The patient talks incoherently 
and apparently has painful hallucinations of 
vision. 

_ July 7. Agitation is subsiding. The patient’s 
attention can be more easily diverted, answers a 
few more questions rationally. 

Aug. 18. Is very much improved. She is 
somewhat suspicious, however, and seems very 
much impressed with the idea that she is always 
to remain here. She is intensely homesick. 

Aug. 28. Improvement is taking place rapidly. 
She is homesick but seems willing to remain as 
long as we think it best for her. On this date, 
in conversation with her attending physician, the 
patient states that she has no recollection of 
going to Ann Arbor or of her husband coming 
to the asylum with her. She thought that she 
was brought here to be killed, and when taken to 
the treatment room and put on the table for 
massage, she felt sure that she was to be cut in 
pieces. She had most distressing hallucinations 
of sight. At times she could see armed men drag 
her husband out on the street, naked, and apply 
hot bricks to his feet and legs. She saw her 
father nailed to the cross by armed soldiers, who 
drove spikes through his hands and feet. Fre- 
quently she saw what seemed to be great streams 
or rivers of blood hurrying down the street and 


Temper- 
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threatening to engulf her. At other times she 
saw trains of cars pushing toward her while she 
was standing on the track unable to get out of the 
way. 

Sept. 10, 1903. She was removed by her hus. 
band, sound in mind and in very good physical 
health. About a year after her removal from 
the asylum a letter was received from her stating 
that she was in excellent health and had passed 
through another pregnancy without any untoward 
symptoms. 


The following is a history of a Manic 
Depressive case in a patient who had 
had previous attacks of excitement not 
incident to the puerperal state. The 
present attack was precipitated by child- 
birth. | 


Case No. 9165. Admitted July 11, 1903. His- 
tory of the family, negative. 

Personal History: The patient has always 
been subject to attacks of hysteria. At 16 
she had a period of excitement precipitated by a 
religious revival, lasting for a few weeks. One 
week after confinement the patient became sud- 
denly disturbed mentally; was very talkative, de- 
manded a great deal of attention, insisted upon 
her wants being supplied almost immediately, was 
very destructive to her clothing and her language 
was very profane and obscene; pulled out her hair 
and showed violent tendencies toward her moth- 
er. Hallucination of sight and hearing were | 
present; refused food because she said it was 
unclean. 

Physical Examination—Showed a frail young 
woman about 23 years of age, somewhat ema- 
ciated, musculature of poor tone, some milk in 
the breasts, tongue heavily furred; breath foetid, 


teeth decayed, bowels obstinately constipated. B 


Examination of the blood—5,800,000 reds, 6,092 
whites. Hemoglobin 75 per cent. 

Examination of Urine—negative. 

Mentally the patient is elated and incoherent, 
has hallucination of hearing, talks to imaginary | 
people by telephone and shows marked psycho- § 
motor excitement. 

This patient passed through a state of intense 
mental excitement during which she was de- 
structive, violent, kept her room in disorder and 
required the constant special attention of a nurse. 
She was treated with eliminatives and hydro- 
therapy. Improvement was rapid and on August 
5th, twenty-five days after her admission, she was 
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apparently recovered, and was discharged from 
the asylum. 

Eleven days after her removal she was brought 
back in the middle of the night in about the same 
condition that she was in at the time of the first 
admission. The husband stated that three days 
previous he noticed that she talked rather queerly. 
The next day she appeared better until noon, 
when she became very much disturbed, took 
chairs, bedding, curtains out of the house and tore 
up the carpet. The next day she went down 
town and gave her baby away, went to the rail- 


road foreman and asked for a pass that she might © 


come back to Kalamazoo. On being refused the 
pass she returned and claimed her baby, went home, 
locked and barricaded the doors, tipped over the 
stove, tore down the pictures and stacked every- 
thing in the middle of the floor. Finally the po- 
lice persuaded her to unlock the door. She was 
then taken to the hospital ward of the jail. She 
had a great dislike for her husband and talked 
constantly of obtaining a divorce from him. 

From this time to the middle of September, she 
was excited, maniacal, hallucinated and violent. 
On September 18th she began to show some im- 
provement which continued until November 26th, 
when she was again discharged, recovered. She 
has remained well ever since. 


Interesting features of this case are, 
first, that it illustrates the fact that pa- 
tients who recover early and suddenly 


' from maniacal excitement are not ag 


hopeful as regards permanency of re- 
covery as are those who recover grad- 
ually; second, that no symptoms what- 
ever were manifested that would distin- 
guish the mental upset from the mani- 


> acal excitement occurring during the 
tipated. § 


course of an ordinary manic depressive 
insanity. 

The points of greatest importance to 
the physician in puerperal cases concern 
the question of prophylaxis. Pregnancy 
and parturition in normal women are 
physiologic processes, and although ac- 
companied by extensive functional, and 
even morophologic changes involving 
nearly or quite every organ and tissue 
in the body, healthy, stable, well-bal- 
anced women are able to stand the 
ordeal without mental upset. To wo- 
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men of neurotic, unstable predisposition, 
inherited or acquired, these conditions 
act aS exciting causes of mental disease. 
My statistics show a neurotic history in 
70% of the cases. It is this class of wo- 
men that needs special attention of the 
physician during the period of gesta- 
tion. Such persons have to be prepared 
for the special work thrown upon them. 
during this period. The work of the 
heart, the liver, kidneys, skin and lungs 
is increased to meet the increased de- 
mands for nutrition and elimination and 
added to this is the preparation for the 
entirely new function of lactation. 


In as much as there is a well-founded, 
growing belief that the majority of these - 
insanities are essentially toxic, the im- 
portance of looking after the emunctor- 
ies needs to be greatly emphasized, and 
the most rigidly aseptic surgical prin- 
ciples should govern the accouchement 
and nursing of such cases. During ges- 
tation, and after confinement any evi- 
dence of mental confusion, apathy, in- 
difference toward environment, or neg- 
lect of child should be regarded with 
much apprehension for these are the pre- 
cursers of an acute onset of mental 
symptoms. The special tendency ‘in 
these cases to suicide should not be for- 
gotten for an instant, and the woman 
who has shown any suicidal tendency 
should never be trusted for a minute. I 
have seen this warning unheeded more 
than once with disastrous results. Some- 
times the suicidal impulses constitute 
the only symptoms. If acute symptoms 
develop suddenly with high temperature, 
you have probably a mastitis or a septic 
uterus to deal with which may require 
operative interference. In such cases the 
mental symptoms are simply those of ex- 
citement or delirium due to septicemia and 
do not constitute a true psychosis. Such 
persons should not be declared insane 
any more than should a person suffer- 
ing from delirium with typhoid fever be 


declared insane. Many such cases, how- 
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ever, find their way to the asylum. 
Patients who show unmistakable 
symptoms of insanity cannot be too 
quickly removed to some _ properly 
equipped institution. The treatment of 
such cases depends upon the psychosis. 
The majority of all of them need elimin- 
atives,* good nourishing diet in abund- 
ance, forced if necessary, fresh air and 
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quiet. Very few drugs are necessary. 
To quiet intense excitement and rest- 
lessness, a neutral sheet pack or a con- 
tinuous neutral bath will often suffice. 
Occasionally a hypodermic of 1/100 grain 
of hyoscin hydrobromate will be neces- 
sary. These measures, together with 
some simple tonic, are all the patient re- 
quires. 





CESAREAN SECTION. HISTORY OF A SUCCESSFUL CASE* 


CHARLES HARVEY RODI, M. D., 
~ Calumet. 


The Cesarean section is a surgical op- 
eration by which the child is delivered 
from the uterus by an abdominal section. 
It is generally assumed that Cesarean 
section takes its name from Cesar who 
is said to have been. delivered in this 
way, but authorities do not seem will- 
ing to accept this as a fact. 

This section was recommended in 
cases where pregnant women died un- 
delivered, long before it was resorted to 
upon the living woman. The Romans 
had a law ascribed to Numa Pompilius 
which forbade the burial of a pregnant 
woman before the fetus had been taken 
away from her, and this was generally 
done through an abdominal incision. 
This wise and prudent law was adopted 
throughout Christendom, and _ it. still 
flourishes vigorously in the Roman Cath- 
olic Church. Pliny stated that the cel- 
ebrated Scipio Africanus and Manilius 
were saved under Numa’s law. The pre- 
cise period at which the operation was 
first performed on the living patient re- 
mains undetermined. 


The history of Cesarean section may 


be said to extend over three periods. 
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The first period lasted from the earl- 
iest times to the beginning of the six- 
teenth century. During this period the 
operation was occasionally resorted to 
after the death of the mother in the 
hope of saving the child, but it is im- 
probable that it was practiced upon the 
living woman, although several author- 
ities are inclined to believe that certain 
passages in the Talmud may be so in- 
terpreted. 


The second period extends from 1500 
to 1876, when Porro recommended that 
the older operation should be supple- 
mented by the removal of the uterus. 
According to M, C. Lage, the first au- 
thentic case was reported by Nicolas de 
Falcon, in 1491. According to Caspar 
3auhin the first Cesarean section upon 
the living woman was performed in 1500, 
by Jacob Nufer, a castrator of pigs i 
Switzerland, who operated upon his own 
wife, saving her life after she had been 
given up by mid-wives and_ barber-sur- 
geons in attendance. It is said that 
Nufer operated many times, but the fact 
that the woman had five subsequent 
spontaneous labors would lead one to 


believe that it probably was the removal 
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of an extra-uterine pregnancy from the 
abdominal cavity. In 1581, F. Rousset 
published a treatise on this subject with 
the report of a collection of several suc- 
cessful cases, some of them no doubt 
cases of advanced extra-uterine preg- 
nancy. This article acquired consider- 
able celebrity and directed the attention 
of the profession to’ the possibility of 
performing the operation upon the liv- 
ing woman. The surgeons were so em- 
boldened by Rousset’s monograph that 
the operation was often performed with- 
out any indication whatever, and became 
so popular that a Dominican Friar 
afirms that it was as common in France 
as blood letting in Italy. However a 
reaction took place. Rousset was vici- 
ously attacked, public sentiment changed, 
and Cesarean section would have fallen 
into oblivion if Caspar Bauhin had not 
come to the rescue with fresh proofs in 
its favor. The first authentic Cesarean 
section was probably done in 1610 by 
Trautmann, of Wittenberg, Germany, in 
a case of hernia of the gravid uterus. 
It was occasionally performed upon the 
living subject up to 1777 when symphys- 
eotomy supplanted it, and was after- 
wards taken up again when the latter 
fell into disrepute. 

During all these years, up to 1882, 
the mortality was frightful; 5% 
(Mundeé) ; 54% Mires’ Collection of 1,600 
cases up to 1867; 52% United States 
collection by Harris. | 

For 90 years, between 178% and 1877, 
there was*not a single successful case in 
Paris. During all this period the uterus 
was simply incised. The uterine wall 
was not sutured and retraction and con- 
traction of the uterus were relied upon 
to check and control hemorrhage. The 
high mortality was due to hemorrhage 
or infection. 

What is known as the third period be- 
gan in 1876 when Porro advised ampu- 
tating the body of the uterus and stitch- 
Ing the cervical stump into the lower 
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angle of the abdominal wall. This im- 
proved method aided in the control of 
hemorrhage and the prevention of infec- 
tion, and was so satisfactory that Harris, 
in 1890, was able to collect 264 opera- 
tions from the literature. It remained 
however for Sanger, in 1882, to still 
further perfect this method by sewing 
up the incision in the uterus. This, to- 
gether with the improved technic at this 
time, completely changed results, the 
mortality being greatly decreased, so 
that today the operation is more prac- 
tical and can be applied under certain 
conditions that heretofore would not 
have been considered because of the 
danger. 


Indications 


A pelvis which is so contracted as to 
offer a serious mechanical obstruction 
to labor is the most frequent and impor- 
tant indication for Cesarean section. It 
is absolute or relative; absolute when 
the contraction is so pronounced that 
the birth of the child cannot be effected 
by any other means. Authorities tell 
us that with a living child and the true 
conjugate diameter of 25¢ inches ex- 
tended to 26/8 inches, or less, or a gen- 
erally contracted pelvis of 234 to 3 in- 
ches or less, or in case of a dead child, 
and the true conjugate diameter 134 in- 
ches to 2 inches, Cesarean section is ab- 
solutely indicated. 

The indication is relative when the 
contraction is so great as to render 
spontaneous labor impossible. If the 
conjugate diameter is not less than 24/5 
inches, not an over large child can be 
delivered after symphyseotomy; if less, 
it is a hazardous operation unless the 
head is very small. Symphyseotomy 
competes here with induction of prema- 
ture labor in a pelvis whose conjugate 
diameter measures 24/5 inches, or more. 
Further, the indication is still relative 
and Cesarean section enters into compe- 
tition as an alternative with craneotomy, 
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when the child is alive and the conju- 
gate diameter runs from 2 or 2% to 3 
inches. 

In view of the excellent results which 
now follow Cesarean section, and the 
fact that the spontaneous delivery of an 
ordinary full term child is out of the 
question, when the conjugate vera is 
less than 7 centimeters (234 inches) the 
upper limit of absolute indications has 
been extended to that point. 


Williams, at the American Gynecolog- 
ical Society, advocated that the relative 
indication be likewise broadened in ap- 
propriate cases and that the upper limit 
be placed at 8.5 centimeters (31/3 in- 
ches) to 9 centimeters (3% inches), in 
generally contracted pelvis. He says in 
cases of this kind the course of labor 
will depend upon the size and consis- 
tency of the head and the character of 
the uterine contractions. Given two 
women with pelves the same size, one 
may have spontaneous labor, while the 
other may require Cesarean section for 
delivery. In the latter case the opera- 
tion is taken primarily in the interest of 
the child, instead of resorting to high 
forceps, version or craniotomy. The 
patient is allowed to go into labor, to 
complete the first, and enter the second 
stage. In most cases the head engages 
and spontaneous delivery follows. On 
the other hand, if signs of engagement 
are wanting after one hour of strong 
second-stage pains the propriety of per- 
forming Cesarean section should be con- 
sidered, provided the patient has not 
been subjected to repeated vaginal ex- 
aminations, is in good condition, and is 
in the hands of a competent operator. 
By so doing, nearly all the children will 
be saved and quite as many mothers as 
after difficult high forceps operations or 
craniotomy. If, however, these condi- 
tions cannot be fulfilled. Cesarean sec- 
tion becomes a very dangerous proce- 
dure, and should not be considered. In 
such cases the patient should be allowed 
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to continue in labor until a definite in- 
dication for its termination arises, when 
high forceps, version or craniotomy 
should be resorted to, according to the 
exigencies of the particular case. 


Cesarean section on the living woman 
should be undertaken in cases in which 
there is no prospect that the fetus, even 
after embryotomy, can be extracted by 
the natural passages with less danger to 
the mother. In pelves about 256 inches 
in diameter, with a living child, and 1% 
inches to 2 inches, with a dead child, 
Cesarean section is necessary to save the 
mother’s life. Here the indication is 
absolute, because no other less danger- 
ous alternative presents itself. 


In pelves whose conjugate diameter is 
over 25@ inches, symphyseotomy, the in- 
duction of premature labor, or embry- 
otomy, being simpler and safer for the 
mother, must be considered. Here the 
indication is relative. 


If the conjugate diamneter is more than 
2% inches, it is always possible, by 
means of craniotomy, to bring away the 
child through the natural passages. If 
the child is dead, perforation is prefer- 
able, if alive, one has to choose between 
perforation and Cesarean section. Zwei- 
fel expresses the opinion of today in the 
following words: “Cesarean _ section 
must.be preferred to craniotomy in these 
cases, because it renders it possible to 
save the life of both mother and child.” 


Donohue (American Jour. Gyn. and 
Ped, August, 1903), says: ‘“Conserva- 
tive Sanger, Cesarean section should be 
performed in cases of (1) complete pla- 
centa previa; (2) placenta previa in the 
absence of severe hemorrhage or rigid 
os; (3) when there is a history of pre- 
vious operative delivery; (4) it should 
be considered in all cases in which ver- 
sion is indicated, if a reasonably skilled 
surgeon is available and only an ordin- 
ary obstetrician; (5) all these indica-- 
tions are based on a probable viable 
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child—28 weeks of gestation and up- 
wards. 

Cesarean section has been  recom- 
mended in puerperal eclampsia when de- 
livery is urgently indicated. It is, not 
well proven however that eclampsia de- 


mands immediate delivery; the results 
after rapid deliveries by Cesarean sec- 
tion, vaginal Cesarean section and ac- 
couchment forcé have not come up to 
expectations, and cases die frequently 
where convulsions come on after deliv- 
ery. There is a growing tendency to 
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enlarge the indications for Cesarean sec- 
tion, and to put forth new indications— 
since the greatest dangers of the oper- 
ation, sepsis, shock and hemorrhage, are 
now quite well under control. -The dan- 
ger to the child should not be increased 


and probably its life sacrificed when it 
can be saved without exposing the 
mother to any additional risks. 

Our decision for operation should be 
based on the contraction of the pelvis 
and the size and reducibility of the 
child’s head, unless the obstruction is 
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due to some other cause, as cancer, or 
the presence of a tumor in the pelvic 
cavity. Every practitioner should be 
able to form a fair estimate of the 
amount of contraction of the pelvis, to 
say before labor has begun, or during 
the early stages of labor, that the diam- 
eter of the pelvis is or is not less than 
three inches. Not only should he be 
able to form an estimate of the amount 
of contraction, but he should be quali- 
fied to form an opinion as to whether it 
will be impossible for the child to pass, 
and also whether, under the difficult cir- 
cumstances under which he may be 
placed, it would not be better to pre- 
pare for Cesarean section or to send the 
patient where Cesarean section could be 
safely performed, rather than to extract 
a mutilated fetus through a minimum di- 
ameter. 

With a diameter of 25¢ or 234 inches, 
where engagement of the head is im- 
possible, no one should hesitate to ad- 
vise Cesarean section, although there will 
always remain cases, as where the child 
is dead or a subject of hydrocephalus, in 
which craniotomy may be resorted to. 

Experience alone will enable one to 
avoid extreme measures. In cases where 
the conjugate diameter is 3 inches, the 
skilled practitioner will weigh the chances 
between premature induction of labor 
and symphyseotomy. There can be no 
question that Cesarean section is a highly 
dangerous operation, but the danger it 
should be remembered depends, for the 
most part, on delay, and death most fre- 
quently results not so much from the 
operation as from injudicious and _ pro- 
longed attempts to extract the fetus 
through a deformed natural passage. 
Success depends upon prompt interfer- 
ence before the patient is exhausted, as 
then there is less danger from hemor- 
rhage, delayed shock or peritonitis. 


Contraindications 


Cesarean section should never be per- 
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formed when the child is dead or in ser- 
ious danger, or if the mother is infected, 
in poor condition, or with surroundings 
that render an aseptic operation impos- 
sible. Under such circumstances, cran- 
iotomy is the operation of choice. Ce- 
sarean section should not be undertaken 
unless a living child is earnestly desired. 
Again it is usually contraindicated when 
the patient has been subjected to re- 
peated vaginal examinations during la- 
bor, by one whose technic is question- 
able, even though no signs of infection 
are apparent at the time. If, however, 
Cesarean section should be decided upon 
under these circumstances, the entire 
uterus should be removed after the ex- 
traction of the child, 


Operative Technic 


Conservative Cesarean section when 
undertaken for the absolute or even for 
the relative indication, if previous labors 
have repeatedly ended in the birth of 
dead children, should be performed at 
an appointed time, a day or two or, even 
longer, prior to the expected onset of 
labor. In many instances it happens of 
course that the patient is not seen until 
well advanced in labor. Moreover in 
border cases sufficient time should be 
given to demonstrate what nature will 
do. Frequent vaginal examinations 
should be avoided. If the head does not 
engage after one hour of strong second 
stage pains and there appears no likeli- 
hood of spontaneous delivery, the Ce- 
sarean section should be promptly per- 
formed as the prospects for recovery 
diminish rapidly with every hour after 
the onset of the second stage of labor. 


History of a Case of Successful Cesarean 
Section 


Mrs. M., aged 29 years; height 54 inches. Her 
father, a Frenchman, was tall. Her mother, a 
German, is a woman of ordinary height; onc 


brother died of phthisis, one brother and two sis- - 


ters are living. 
Nine years ago, she was delivered of a male 
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child. After being in labor a long time, and 
after several unsuccessful attempts with the for- 
ceps, symphyseotomy was performed, and a male 
child, alive, delivered. The pubic bones had to be 
wired before they would unite. It was about a 
year before she could walk. 

I was called in consultation with her family 
physician in October, 1905, to see Mrs. M. in her 
second pregnancy. She had pains and other symp- 
toms of labor. She was about 8 months preg- 
nant. The conjugate diameter was 134 inches, 
as measured with the pelvimeter. She was im- 
mediately sent to the hospital to prepare for 
Cesarean section. 
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The pains died away during the night, and I 
decided to operate just before her expected time. 
Accordingly on November 25, 1905, I operated. 
A male child was delivered by the abdominal 
route. 


Child was put to the breast five hours after 
delivery. Soft diet for about 10 days. She made 
an uneventful recovery and left the hospital in 


one month from date of operation. 


The illustration is from a photograph taken 
eight months after the operation. The mother 
measures 54 inches in height and the child 27 
inches. 





THE THERAPEUTIC VALUE OF RECTAL TAMPONS* 





J. A. MacMILLAN, M. D. 
Detroit. 





Before taking up the more practical 
question for consideration in this paper, 
there is a matter of physiology to which 
I shall devote a little attention. There 


can be no better credential for the sound-’ 


ness of any measure than its corre- 
spondence with the processes of nature. 
Accordingly I propose to call attention 
to a portion of intestinal physiology in 
order the better to describe the thera- 
peutic value of rectal tampons. 


It seemS to be pretty well established 
that the only agent that produces and 
can continue to produce normal healthy 
peristalsis in the intestine is distention. 
In other words. the stretching of the 
intestinal muscle by the contents of the 
bowel is the natural agent that brings 
on peristalsis. It is not within the scope 
of this paper to discuss this subject in 
detail, and I shall only offer a few re- 
marks in support of this proposition. An 
abtndant clinical experience with the 
use of cathartics seems to favor the view 





Read at the annual meeting of the Michigan State 
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that chemical irritation does not produce 
normal peristalsis, but on the contrary 
to pervert or destroy it. It is well 
known that the chemical reaction of the 
colonic contents may vary greatly with- 
out producing any interference with per- 
istalsis. The observations of physiolog- 
ists still more conclusively demonstrate 
that the norma] stimuli of peristalsis is 
mechanical and not chemical. The fol- 
lowing statement from Herbert Spencer’s 
Principles of Biology expresses very well 
the conclusions of biologists on the point. 
In speaking of the development of the 
circular and longitudinal muscular fibres 
of the intestine he says, “If we remem- 
ber that the muscular colloid is made to 
contract by mechanical disturbance, and 
that among mechanical disturbance that 
which will most readily affect through- 
out its mass, is caused by stretching, we 
shall be considerably helped toward un- 
derstanding how the contractile tissues 
are developed.” This observation was 
made, undoubtedly after a careful in- 


vestigation of all the facts. He asserts 
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not only that stretching is the normal 
stimulus that produces peristalsis, but 
further that this stimulus ‘tends to main- 
tain healthy tone in the intestinal muscle. 
If it is true as Herbert Spencer and other 
biologists affirm, that the intestinal 
muscle has been evolved in this way, we 
can appreciate how fundamentally im- 
portant proper regular distention of the 
bowel is to the maintenance of intestinal 
peristalsis, and how potent a therapeutic 
agent it is in cases of intestinal atony. 


In 1903 I conducted several experi- 
ments bearing on peristalsis to demon- 
strate the effect of stretching the in- 
testinal muscle. Dogs were anesthetized 
with chloroform and the abdominal vis- 
_cera exposed by long longitudinal and 
transverse incisions. A collapsed thin 
rubber bag was then inserted through 
the rectum and made to rest in the colon. 
This bag was provided with a tube for 
the purpose of inflation. By these means 
any degree of distention of the rectum 
or colon can be obtained. The presence 
of the uninflated bag produced no con- 
traction. Moderate distention was fol- 
lowed after a time, varying in different 
dogs and in different parts of the intes- 
tine, by waves of contraction. Usually 
the contraction began immediately above 
the bag, but occasionally it was first seen 
at some distance. However, the contrac- 
tions always began above the bag. As 
the distention was increased, the peris- 
taltic contractions began more promptly 
and wave after wave propelled the bag 
rapidly along. In most cases strong con- 
tractions of the abdominal muscles ac- 
companied the peristalsis when it be- 
came vigorous. These experiments seem 
to demonstrate that distention of the 
bowel produces normal effective peris- 
talsis. The rubber bag is smooth and 
devoid of any chemical characteristic 
which could be operative in the bowel. 
If then, it be accepted that intestinal 
peristalsis is normally induced by dis- 


tention, or if this be true only of the 


‘in one place. 


colon, it will be easy to understand the 
success that has attended the various 
mechanical measures that have been 
used in'the treatment of certain intes- 
tinal diseases. 


Another of the more recent discoveries 
of the physiology of intestinal peristal- 
sis is that the contractions begin above 
the stimulus, while immediately below 
it, there is usually dilatation. Accord- 
ingly distention in the rectum or sig- 
moid produces peristalsis in the colon 
far above the stimulation. A third mat- 
ter which is of no little importance in 
this connection is the length of time 
the distention continues in normal con- 
ditions. It has been demonstrated that 
peristalsis in the small intestine is much 
more rapid than it is in the large. In the 
colon the waves are comparatively slow 
and the fecal material rests much longer 
Under normal conditions 
material passes through the small intes- 
tine from the illeoceal valve to the 
pyloris, a distance of fifteen feet, in about 
four hours, whereas it requires about 
twenty hours to pass through the large 
bowel, a distance of only four or five 
feet. It will be seen, therefore, that dis- 
tention must persist in the colon for a 
length of time in order to stimulate 
peristalsis. It would appear, therefore, 
that a momentary dilatation of a portion 
of the colon cannot be a very effectual 
agent either as a stimulus to peristalsis 
or as an agent for the restoration of 
muscular tone. 


Another item of interest in the physi- 
ology of the colon is the part played by 
the nerve supply of the recto-sigmoidal 
region in the mechanism of peristalsis. 
When this portion of the colon is dis- 
tended, the intestinal contractions become 
very vigorous, and there is usually con- 
sciousness of an inclination to strain. I 
noticed, in my experiments upon dogs, 
that distention at this point evoked not 
only peristalsis but contractions of the 
abdominal muscles as well. 
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A fourth question in the physiology of 
the intestine is the consistency of the 
natural stimuli. In the stomach and 
small intestine the contents are usually 
fluid or semifluid, while in the large in- 
testine they are nearly solid. 

The physiology that has a direct bear- 
ing upon the use of rectal tampons may 
be summarized as follows: 


1. The normal stimuli of intestinal 
peristalsis is mechanical, viz: stretching. 

2. Peristalsis begins above the object 
that forms the stimuli e.g., stimuli in 
the rectum produce waves of contraction 
in the whole colon. 

3. In the large intestine the muscular 
fibres must be stretched for a lengh of 
time to induce peristalsis. 

4. In the large bowel and rectum the 
natural stimulus is solid or semisolid. 

5. The mechanism of peristalsis in the 
colon and the concomitant contractions 
of the abdominal muscles are especially 
dependent upon the natural distention of 
the rectosigmoidal region. 


A consideration of these very obvious 


facts will make it apparent how very’ 


closely a rectal tampon can be made to 
operate like the normal bowel contents. 
However, the facts that encourage me to 
recommend ‘this therapeutic agent are 
clinical rather than physiological. Dur- 
ing the past three years I have used 
rectal tampons in a large number of 
cases of chronic constipation with most 
gratifying results. The only cases that 
did not yield to this treatment were 
those cases in which the intestinal atony 
was complicated by some predominat- 
ing pathological condition. A tampon 
placed in the rectum above the rectal 
valves in cases of chronic constipation, 
and allowed to remain in this position 
for three or four hours, will usually be 
followed by a movement of the bowels 
within twenty-four hours, and in most 
instances another movement before the 
expiration of another tenty-four hours. 
The tampons I have used were composed 


‘pon. 
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of cotton, lamb’s wool or gauze. They 
are easily inserted through a procto- 
scope. They cause the patient no pain 
or inconvenience and he may leave the 
office with directions to withdraw the 
tampon in three or four hours. In the 
majority of cases I have found that a 
tampon used every second day for two 
weeks is sufficient to effect a cure. I 
first reported this method of treating 
chronic constipation in the New York 
Medical Record, December, 1905, and 
since that time a number of physicians 
have informed me that they have used 
rectal tampons in these cases with ex- 
cellent results. 


The tampon is solid and resembles 
sufficiently in consistency, the normal 
feces in the rectum.or sigmoid. It does 
not cause any chemical irritation. And 
any degree of distention may be ob- 
tained by increasing the size of the tam- 
The tampon may be retained for 
a length of time. In this respect it 
closely resembles the natural stimuli, 
and to it, I believe much of the thera- 
peutic value is due. The passage of 
rectal sounds and other devices which 
cause stretching of the muscle fibres of 
the bowel, all tend to excite a certain 
amount of peristalsis, but the tampon 
not only stretches the bowel but keeps 
it stretched for several hours. This 
produces a series of waves of contrac- 
tion of increasing intensity, and the 
tampon furnishes a resistance to these 
contractions which tends to augment the 
stimulation. After a few hours the pa- 
tient begins to feel an inclination to go 
to stool, and when the tampon is with- 
drawn the fecal material is either ex- 
pelled or is forced down to take the 
place of the tampon where it keeps up 
the stimulation resulting within twenty- 
four hours in a bowel movement. The 
rectal tampon therefore is not only a 
method of stimulating intestinal peris- 


talsis, but is a reliable agent to im- 
prove the muscular tone of the bowel. 
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Dr. Louis Hirschman, Detroit, in opening the 
discussion, said the question of treating constipa- 
tion without cathartics is receiving much atten- 
tion. One should first of all make a correct 
diagnosis; distinguish constipation which is func- 
tional, from obstipation which is an obstruction to 
bowel movements. A thorough rectal examina- 
tion to rule out such conditions as valves, stric- 
tures, pressure of tumors, etc., is necessary. 

There are many factors producing constipa- 
tion. The most important of these are neglect of 
nature’s call and the character of the diet. One 
should determine if the patient is getting solid 
foods which will distend the gut and dilate the 
sphincter. The sphineter is surrounded by a 
plexus of nerves which requires daily stimula- 
tion to keep it in a normal condition. 

The question is what should we do locally, if 
normal daily evacuation does not take place. 

The method just described is a good one, but 
there is another mechanical means which has been 
found successful. It has the advantage of not re- 
quiring the time that it takes to use the tampon, 
and a proctoscope is not necessary. The appara- 
tus consists of a rubber bag attached to the dis- 
tal end of a Wales bougie. This is inserted into 
the rectum, and slowly inflated with air until the 
patient feels pain. It is then held for about 15 
seconds, when the air is released. This manipu- 
lation is kept up for about five minutes and then 
the inflated bag is withdrawn with a massage mo- 
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tion. One can get the same results in 5 to 10 
minutes that it takes several hours with the tam- 
pon. The improvement is evident after the first 
treatment. Ten to twelve daily treatments are all 
that are required for the average case. 

This method is no better, but just as efficient as 
ihe one described. 


Dr. W. L. Dickenson, Saginaw, has had no ex- 
perience with tampons, but has used similar meth- 
ods. In certain cases, he has connected a wales 
bougie with the vibrator, introduced it into the 
eut, using an oscillating motion for three or four 
minutes and followed this treatment with a short 
application of a large rectal vibrator. In this way, 
one can gradually dilate the sphincter with com- 
parative ease. The result is satisfactory in most 
cases. 


Dr. J. A. MacMillan, Detroit, closed with the 
following statement; Cathartics will not cure 
chronic atony of the bowel. The means must be 
a mechanical stretching of some kind. The spe- 
cial point is to simulate nature as near as pos- 
sible. 


The method described has been in use over three 


years and during this time there has been less 
than 10 per cent of failures. Usually the patients 
knew all about diet’and the ordinary medicinal 
methods, so that the after treatment was _ not 
difficult. 





Involuntary urination very often means a dis- 
tended bladder, and in old men it should at once 
indicate an examination into the condition of the 
prostate. Vomiting, too, is often caused by dis- 
tention of the bladder. 


In the presence of anemia or of faintness, with- 
out other apparent cause, inquire concerning the 
passage of black stools. The condition may result 
from hemorrhages due to an ulcer or neoplasm of 
the small intestine. 


Children who complain frequently of pain in the 
stomach should be examined for evidence of be- 
ginning Pott’s disease. Such cases treated before 
the development of curvature usually yield very 
satisfactory results. 





An amputation for malignant ulceration should 
not be performed until the possibility of its being 
merely a broken-down gumma has been satisfac- 
torily excluded. 


Tinnitus aurium, present only in the recumbent 
posture, is suggestive of aneurism of one of the 
posterior cerebral vessels. 


After circumcision it is important to prevent 
adhesion of the reflected mucous fold of the pre- 
puce to the corona glandis by the daily passage of 
a probe about the corona, and by the use of vas- 
eline. 


Inflamed areas and abscesses about the knees of. 


creeping infants should be examined for foreign 
bodies. 
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GASTRO-INTESTINAL CONDITIONS IN PERNICIOUS ANEMIA* 


HUGO A. FREUND, A.B., M.D. 
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First Assistant in Medicine, University of Michigan. 


Addison, in his observations on per- 
nicious anemia, early associated gastric 
symptoms with that disease. Since 
then, many observers have dwelt on the 
clinical importance of the gastro-intes- 
tinal findings. Biermer was one of the 
first to establish the fact that insufficient 
feeding, loss of appetite, weak digestion, 
sometimes gastric discomfort, and, very 
often, persistent diarrhea were to be con- 
sidered as the most common features of 
this disease. “If slight, they are effects; 
if severe, they are causes.” (Biermer.) 

Gastro-intestinal symptoms may be 
divided into two classes: according to 
their time of onset, and according to 
their cause. Of the former class, there 
are cases that begin with complaints of 
bad taste in the mouth, loss of appetite, 
epigastric distress, periods of retching 
and vomiting, soreness in the abdomen, 
uncontrollable diarrhea, with either blood 
or mucus in the small and frequent 
stools, all of which may come on long 
before the signs of anemia become man- 
ifest. On the other hand, we meet with 
cases in which these symptoms develop 
along with the anemia, becoming more 
or less marked as the patient grows 
worse or better. Of the findings in 
such cases, I shall speak later. 

In classifying the symptoms according 
to their cause, when that is possible, we 
meet with many contributing factors. 
Of great importance is the complaint of 
bad breath and bad taste, in other words, 
the sanitary condition of the mouth is 


Scie 





“Read before the Section on Medicine at the Jackson 


meeting ofthe Michigan State Medical Society, May 
23-25, 1906, 


Ann Arbor. 


swallows? 


fauity. 
gins of the gums, and the buccal sur- 
faces are admirable harbors for any 


The interdental spaces, the mar- 


putrefactive “or pyogenic organisms. 
Leave them undisturbed, and you soon 
have innumerable stagnating foci which 
take but a short time to make inroads 
upon the teeth and then the jaws, giving 
rise to caries, to necrosis and, finally to 
a chronic pyorrhea. What more is 
needed to disturb the alimentary func- 
tions? Is it a wonder that food becomes 
distasteful, that the breath is foul, that 
mastication becomes difficult and imper- 
fect, or, finally, that the body has to 
cope with pernicious toxins, absorbed 
from the abscesses or from the necrotic 
material that the patient continually 
Into the stomach and intes- 
tinal tract, germs of any kind find their 
way. The gastric secretions become 
low, the organisms find excellent media 
for propagation, their toxins are ab- 
sorbed, or what is more, they exercise a 
destructive action on the delicate mu- 
cosa, absorption of food is hindered, and, 
generally, vomiting, distress in the ab- 
domen, flatulence, and diarrhea develop, 
along with signs of malnutrition, weak- 
ness, and anemia. There are cases 
where a patient, previously in excellent 
health, has a sudden, severe hemorrhage 
—epistaxis, gastric or intestinal ulcer, 
hemorrhoids, as the case may be. In- 
stead of immediate recuperation, the sec- 
ondary anemia that ensues, is intensified 
by slight additional hemorrhages. Fre- 
quently, hard labor, acute infections, 
worry or some other debilitating cause 
aggravates the condition. An anemia 
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which ordinarily would yield to treat- 
ment in a short time, drags on indefi- 
nitely—months, and even years. Finally, 
the picture changes, and, what was for- 
merly a simple anemia, with low blood 
index and well-shapen cells, gradually, 
but inevitably, develops into the per- 
nicious type, with high blood index and 
mal-formed corpuscles. 

Of intestinal conditions that must be 
considered as causing a progressive an- 
emia, are the intestinal parasites. These 
are of many types, too numerous to per- 
mit of discussion. However, we may 
take the anemia such as is caused by the 
Uncinaria Americana, or hook worm, as 
an example. The report of Dr. Ash- 
ford and his assistants on the anemia of 
Porto Rico, covering nearly 5,000 cases, 
amply illustrates this point. 

Another class of intestinal diseases 
which are found antecedent to pernicious 
anemia, are the diarrheas. I can do no 
better than cite an example of such a 
case: 


The patient under discussion has been watched 
since the fall of 1904, when he came to the clinic 
of Prof. Dock, at the University Hospital, com- 
plaining of diarrhea and inability to digest his 
food. His stools, examined at that time, were 
as numerous as nine per day, and contained large 
quantities of mucus—often a pint at a time. The 
diarrhea yielded slowly to treatment. No para- 
sites were found. When the enteritis was finally 
checked, the patient was much improved. Belch- 
ing of gas, distress in the abdomen, and poor 
appetite persisted, despite rigorous treatment for 
these conditions. The patient, however, gained to 
such an extent as to be able to do light work. 
At that time, the patient was suffering from 
severe anemia, and, although the blood did not 
present the picture of a primary form, this type 
was strongly suspected. The patient was dis- 
charged, but returned in October, 1905, complain- 
ing this time of diarrhea, eructations, and of gen- 
eral discomfort. His legs showed some edema, 
for the first time, and his anemia was more 
marked. He had not lost much weight, although 
his strength had waned perceptibly. On exam- 
ination, his condition was found to be much the 
same as before, except for the nervous symptoms 
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that had developed. The blood examination 
showed nothing definite, and, as treatment for the 
gastritis and the enteritis soon improved the pa- 
tient’s condition, it was faithfully pursued. In 
three months he returned to his home. March, 
1906, found him with us again. Diarrhea in a 
very mild form and a few gastric symptoms re. 


mained, but it was now the general languor, a 


fatigue, shortness of breath, and the swollen ex. 
tremities that were foremost of the patient’s com- 
plaints. His blood; too, was altered, not s0 


much in the total number of cells, and the amount F 


of hemoglobin, for his power of regeneration 
seemed good, as the shape and kinds of his cells, 
and the relative number of the white elements. 
Cord changes now seemed to be contributing to 
the panorama of symptoms, for his tendon rte- 
flexes have disappeared, and, lately, incontinence 
of urine and feces have developed. 


I might cite other similar cases, less 
striking, perhaps, in their evolution, but 
exhibiting gastric and intestinal  stig- 
mata of this disorder. It will suffice, 
however, to state, briefly, that of 53 
cases, 54% complained of loss of appe- 
tite; 38% of bad taste in the mouth, due 
largely to poor teeth; 46% of nausea and 
vomiting; 54% of epigastric distress; 
24% of diarrhea, and 10% of constipa- 
tion. It must not be understood, that 
these were the only symptoms, but in 
the great percentage of cases, they were 
the chief complaints for which the pa- 
tients sought relief. In a very few 
cases, no such disturbances were de 
scribed. In nearly every instance, gen- 
eral weakness and shortness of breath 
on exertion were complained of. In 
32% of cases, numbness in extremities, 
with often times change in color, loss of 
weight or languor, formed a group of 
symptoms whose insidious onset and 
persistency brought these patients to ovr 
care. For the past few years, careful 
gastric analyses, and examination 0 
feces, have been the routine in these 
cases, while treatment was being insti 
tuted. The results are striking in theif 
uniformity, and of value in suggesting 
a plan for treatment. 

Out of 85 cases, examined for free 
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hydrochloric acid, a small quantity was 
present in but one instance, after a sin- 
gle test meal, and absent in all others. 
Hydrochloric acid in combined form was 
rarely met with. Pepsin was tested for 
in 33 cases. Six gave slight evidence 
after a long period of time, but none of 
the remaining showed any degree of di- 
Chymosin was absent in every 
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cases, the motility was normal. In the 
remaining 24, the motor power was in- 
creased, varying from cases with but 
slight hypermotility to stomachs that 
emptied themselves completely in 20 
minutes. 

Time forbids me to go into the indi- 
cations for the treatment of these cases. 
I should have liked to have called your 
attention to the excellent results that 
can be obtained from treatment on a 
rational basis, carried out along lines 
suggested by the symptomatology. I 
am content at this time, however, to 
interest you in these few facts: 


1. The uncleanliness of the mouth and 
teeth in many of these cases. 

2. The danger of persistence of gradu- 
ally progressing gastritis, with periods 
of nausea, eructations, and vomiting. 

3. The outcome of the various diar- 
rheas that resist treatment. 

4. The seriousness of repeated small 
hemorrhages, no matter from what 
source. 

5. The value of gastric analyses, and 
the examination of intestinal contents. 

























; com- gestion. 
ot sof case examined. The excess of mucus 
mount e found in the gastric contents was quite 
‘ration F) constant. Eighty per cent of the cases 
5 cells, showed an excess, sometimes to such an 
ments F) extent as to suggest a mucous gastritis. 
sags : The microscopic examination usually 
inence fil reveals various kinds of bacteria. In ad- 
dition red blood cells and leukocytes are 
' frequently found, due, probably, to a 
, less diapedesis of these elements into the 
1, but stomach. In a few instances, bits of 
Stig- F) mucous membrane have been withdrawn 
uffice, F with the tube. They present, in each 
of 53 FB case, the picture of an atrophic gastritis, 
appe F with some interstitial change. 
1, due ' One of the most interesting of these 
a and & . 

'— analyses is the motor power of the 
vehi ' stomach. In observing 34 cases, but one 
a _ showed signs of retention. In 9 of the 
ut in 
were 
ie pa- 

few 4q 
e de E Dr. C. D. Aaron, Detroit, in opening the dis- 
, gen- , cussion, said that in pernicious anemia it is im- 
yreath | possible to determine the chief etiological factor ; 
In & for this reason, it is very important to know the 
nities, state of the gastric secretions. Although these ele- 
oss of ments are usually diminished, Dr. Aaron said he 
up of fe had seen cases with an increase of acid and fer- 
- and fee ments. As a result of the extra work usually put 
to ou upon the pancreatic digestion, there frequently is 
ner a complicating diarrhea. Under such circum- 
ie a stances it has been the custom to give dilute hy- 
drochioric acid and pepsin. Usually it is better 
these practice to start the pancreatic digestion in the 
inst stomach. At first this method did not succeed, 
| their because, as we now know, it is necessary for the 
esting Pancreatic secretions to come in contact with the 





intestinal secretion to be made active. Some new 
Preparations have recently been put upon the mar- 
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ket which give an activated pancreatin. A pa- 
tient, a physician, on this preparation was con- 
siderably improved for a time but died about two 
weeks ago. 


Dr. George Dock, Ann Arbor: One of the 
most important points in the care of a case of per- 
nicious anemia is to make a thorough examina- 
tion of the gastro-intestinal ttact. It is necessary, 
however, to make an examination of all the or- 
gans. 


Dr. Dock has observed that the best results 
come when the treatment is begun early. In re- 
gard to the point made by Dr. Aaron, he thinks 
it is still an unsettled question and will probably 
turn out about like the experience with pepsin a 
few years ago. Dr. Aaron’s statement about the 
physician reminds Dr. Dock of what happened to 











, that same patient some two years ago. Re- 
ports were circulated that he had been cured by 
giving large doses of hydrochloric acid. Dr. Dock 
predicted relapse at the time. He hoped that ex- 
perience with intestinal products ,mentioned by 
Dr. Aaron, would prove more valuable but 
thought it very doubtful. 
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Dr. Hugo A. Freund, Ann Arbor, stated in 
conclusion that in none of the 56 cases studied was 
there hyperchlorhydria or an increase of the di- 
gestive ferments. One point he wished to em- 
phasize is that we should not attempt to work for 
specific cures, but try to determine the causative 
factors. ° 












In accordance with the suggestion of 
Dr. W. L. Bower, secretary of the Mont- 
calm County Medical Society, to whom 
I am indebted for the courteous invita- 
tion to appear before you, I am present- 
ing for your consideration a few of the 
more common diseases of the skin in 
which the sense of itching plays an im- 
portant role. So much confusion exists 
as to the weight to be attached to the 
sense of itching in the recognition of 
the true character of a dermatologic 
lesion, and both the profession and the 
laity have so popularized the term “itch,” 
that your worthy secretary thinks it may 
‘be of interest to you if I briefly analyze 
and differentiate these various prurigin- 
ous affections. 











































































































To make the analysis more clear it 
will be well to divide this group into 











lst—Verminous parasitic diseases— 
2d—Vegetable parasitic diseases— 
3d—Bacterial parasitic diseases— 
4th—Secondary bacterial infections— 
5th—Pruriginous papular dermatoses— 
6th—Pruriginous sensory neuroses— 



































Itching is common to most animals, 














*Delivered by invitation before the 11th Councilor Dis- 
trict Meeting, at Greenville, October 26, 1906, 








THE SIGNIFICANCE OF THE TERM “ITCH” IN SOME OF THE MORE 
COMMON PRURIGINOUS AFFECTIONS OF THE SKIN* 


ANDREW P. BIDDLE, M. D. 
Detroit 





most marked in the hairy and feathered, 
at times being apparently spontaneous 
and physiologic. It seems to be allied 
to the sense of tickling, pricking, creep- 
ing, crawling, and to convey a sugges- 
tion of something extraneous to the 
body, as if provoked by an_ external 
irritant. | 


It would seem that the sensation must 
have to do with the free nerve terminals 
in the epidermis, as evidenced by the 
fact that itching occurs only when the 
epidermis is involved in the pathologic 
process. Deep seated affections do not 
itch, only those the lesions of which are 
superficial; and diseases of the connec- 
tive tissue do not itch, even though 
superficially located. But we have all 
witnessed the intolerable itching of 
scabies, of pediculosis, of lichen planus, 
and the scratched skin of some of the 
stages of eczema, in which the itching 
has been so intense that the nail has 
denuded the skin to the retemucosum, 
has torn asunder the follicular promi- 
nences and the skin consists of a mass 
of excoriated, denuded, infiltrated tissue 
with secondary pustular formations, en- 
larged neighboring lymphatic glands, 
and, where the itching and the inflamma- 
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tion have been of long standing, is thick- 
ened and pigmented. 

Often the itching is a reflex phenom- 
enon from an internal organ or from a 
mechanical or chemical irritant, as the 
ingestion of certain foods and medicines, 
weather changes, exposure to cold or 
heat, the application of certain drugs 
and plants, the change of clothing. It 
is often the accompaniment of jaundice, 
of dyspepsia, of the gouty state, of albu- 
minuria and chronic Bright’s disease, of 
lithemia and rheumatism, of diabetes 
mellitus, of fermentative processes of 
the bowels, of ovarian and uterine dis- 
eases, of pelvic tumors and of pregnancy, 
and may often be due to a central dis- 
ease and may accompany anxiety, men- 
tal troubles and depressing mental in- 
fluences. 

Thus we see that disturbance, through 
the sense of itching, is common to many 
diseases, but in the affections under con- 
sideration it plays so important a role 
as to affix the term to the disease, irre- 
spective of the true condition. - 


To the first group would belong the 
Human Itch,—Scabies—a dermatozoosis 
caused by a sarcoptes, the Acarus Sca-’ 
biei. The irritation is due to the pres- 
ence in the skin of the female parasite, 
which has burrowed into its folds for the 
double purpose of nutrition and the lay- 


ing of her eggs. Contamination usually 
takes place during nocturnal contact and 
this mode of infection is accepted today 
as more probable than by contact in 
handshaking. As it is more liable to 
occur among those who segregate and 
as foreigners, coming into this country, 
are apt to live together in close quar- 
ters, it often goes by the name of the 
Italian, Hungarian or Polish Itch. Among 
the poor in- European countries, in Nor- 
Way, scant attention is often paid to 
cleanliness ;—the disease becomes very 
chronic, scales, crusts and other debris 
are permitted to accumulate. The reten- 
tion of this mass of debris leads to al- 
most uncontrollable itching and the dis- 
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ease goes by the name of the “Norwegian 
Itch,’ the seven-year itch. 

Again, when large bodies of men live 
together for any length of time, as in a 
military camp, the affection is apt to 
become rampant and the boys will at- 
tach the name of the country in which 
they are sojourning to the disease and 
thus we hear of the Texan itch, the Mex- 
ican itch, the Cuban itch and even, in lum- 
ber camps, of the Michigan itch. 

The Cuban itch might easily be dis- 
posed of, by stating that there is no such 
disease per se, were it not a word made 
so prominent by recent history and so 
easily conveyed as to become popular- 
ized and that it will be used for years 
after by the laity and indeed often by 
members of the profession to cloak their 
ignorance or to satisfy their patients. 
Thus we hear of the Cuban itch eight 
years after the Spanish-American War. 

In this country, except in large cities 
where the poor are bundled together in 
unhygienic surroundings, and except. 
among the old and miserable, the broken 
down and cachectic, or among large 
bodies of men encamped together— 
phthiriasis of the body is not common. 
But in severe cases it presents a picture 
not easily forgotten. The lesions are 
due to irritation,produced by the body 
louse (known to the boys as the “gray 
back’), which inhabits the clothing, not 
the body, but feeds upon the body, espe- 
cially upon the back. Even in the recent 
case the long striated, parallel lesions 
along the back produced by scratching 
are so characteristic as to be pathogno- 
monic and when the louse and eggs are 
found in the seams of the clothing, the 
diagnosis is clear. And when severe the 
skin becomes thickened and discolored, 
especially on the back between the 
shoulders, on the hips and over the 
hypogastric region and the clothes exhale 
a musty odor. The itching is more in- 
tense than in scabies. 

The Dhobie itch, imported from the 
Philippines by returning soldiers, is a 
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vegetable or bacterial parasitic infec- 
tion, occurring among those forced to 
march and to live in marshy and damp 
grounds. These men show upon the 
lower extremities a brownish coppery- 
colored pigment not unlike an old syph- 
ilitic lesion, which may be due to sec- 
ondary bacterial infection. Many of 
these cases have I observed among sol- 
diers; who have seen service in the 
Island possessions, when applying for 
re-enlistment into the United States 
Army. 

What is known to dermatologists as 
barber's itch—tinea sycosis vel tricophy- 
tinae barbae—is a rare affection in this 
part of the country. At St. Mary’s Hos- 
pital Free Dispensary only three cases 
have presented themselves to the depart- 
ment of diseases of the skin in 15 years, 
and two of these were in brothers. It 
is due to fungi, the microsporon audou- 
ini and the tricophyton megalosporon 
and is characterized by two _ distinct 
types, one of which remains superficial 
and the other of which is of a deep- 
seated nodular form, the latter being 
generally acquired from contact with a 
domestic animal suffering from the dis- 
ease. 


_ What is called by many members of 
the profession and is known to the laity 
as barber's itch is of very common oc- 
currence, a bacterial infection, impetigo 
contagiosa, due to pus-cocci, the staphy- 
lococcus aureus, streptococcus and pos- 
sibly the staphylococcus albus. It is an 
acute, contagious, inflammatory disease 
of the skin, noted for the superficiality 
of the lesion, which is usually discrete, 
flattened, at first serous, then sero-puru- 
lent, dying into thin yellowish crusts, 
found upon the face of man or woman. 
It.is not infrequently in the case of the 
man, contracted during a shave in a pub- 
lic place—hence the name. It is the 
same disease which is so common among 
children, upon whom it may be found 
upon almost any part of the body. 
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Baker's itch, tradesman’s, grocet’s, 
washerwoman’s, bricklayer’s, paster’s, 
bookbinder’s, printer’s, dyer’s, chemist’s 
itch are chronic, indurated, pruriginous 
patches of eczema with a tendency to 
fissures, found upon the palms of the 
hands and aggravated by, if not due to, 
the exposures of the hands, as the case 
may be, to the flour and yeast, to soap- 
suds and water, to mortar, or to the in- 
gredients incident to the other occupa- 
tions. 

Lumberman’s, prairie or swamp tich 
may be indurated pruriginous patches of 
eczema found upon persons, especially 
on the lower extremities, who work in 
the woods, in the prairie or the swamps, 
due to dampness and the retention of 
wet clothing and aggravated by repeated 
scratching, or may be unrecognized cases 
of scabies, or cases of autumn or winter 
itch. 

With the beginning of cool weather, 
in October or November, there comes 
to not a few an itching of the lower ex- 
tremities, the inner surface of the thigh 
and the anterior and lateral surfaces of 
the leg below the knee. It is not con- 
stant, but is usually more aggravated as 
one disrobes for the night. It goes by 
the name of autumn or winter ttch, frost 
itch (Pruritus Hiemalis), and is apt to 
continue until the warmer weather of 
early spring, to recur the following fall 
with unvarying regularity. 

The Olo scratches, the Texan mange, 
as found in the western and northwest- 
ern states are usually examples of this 
frost itch. 

The itching prevalent among those 
who work among poultry, the fowl’s itch, 
the itching accompanying the bites of 
mosquitoes, fleas, bedbugs, has an urti- 
carial element which accounts for its 
severe character. 

In the higher walks of life many per- 
sons bathe so frequently, once or twice 
a day, as to rob the skin of its natural 
oiliness. As the result, they complain 
of an irritable skin, which scratching 
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soon puts into an eczematous state, 
known as bath itch. A naturally dry, ir- 
ritable skin predisposes to the affection. 

Many of these parasitic affections be- 
come secondarily infected and so we find 
in scabies, in the impetiginous affections, 
secondary infection by the staphylococ- 
cus. Thus many of the pustular derma- 
toses are confounded and it is not un- 
common to find the term “itch” applied 
to the pustular type of acne of the back, 
the pustular stage of syphilis (especially 
of the back), the secondary infection of 
an impetigo or an eczema or the pus- 
tular lesion of smallpox. However, the 
chronic condition of an acne, with the 
accompanying comedones and scars; the 
history of other classical lesions of syph- 
ilis; the superficialty of the lesion of im- 


EYE—CONKLIN 


69 


petigo with its thin crustation; the usual 
commingling with other types of eczema 
and lichenization; and the segregation, 
acuteness of the lesions of smallpox with 
a history of fever and prior lesions and 
backache should make these mistakes 
under ordinary circumstances impossible. 

After 50 years of age many persons 
suffer with another type known as senile 
itch. It is usually generally and evenly 
distributed, the itching is continuous and 
at times intense. It may be due to an 
inordinate dryness of the skin following 
the atrophy of the sebaceous and sweat 
glands, or to defective elimination from 
kidney and other degenerations. As a 
rule it is accompanied by high arterial 
tension. 





TRAUMATIC LESIONS OF THE EYE WITH SPECIAL REFERENCE TO 
THEIR EFFECT ON THE CORNEA* 


H. R. CONKLIN, M. D. 
Tecumseh 


It is not my purpose to mention all 
of the pathologic conditions which result 
from external violence to the.eye, but I 
wish to draw special attention to some 
common injuries which the general prac- 
titioner meets in everyday practice and 
particularly to those injuries which di- 
rectly or indirectly involve the cornea. 
The constantly increasing use of me- 
chanical appliances and the means of 
rapid transit now in common use make 
these injuries more frequent, while at 
the same time acute vision was never 
so greatly valued as at the present. 

Were it not for the fact that nature 
has so abundantly provided for the pro- 
tection of the eyeball by surrounding 
it with strong, bony walls and supplying 





*Read before the Lenawee County Medical Society, 
October 9, 1906, 


it with a protective nervous mechanism 
which requires only the slightest exter- 
nal irritation to put into action, eye in- 
juries would be still more frequent and 
more destructive. Slight injuries, which 
in other parts of the body would be in- 
significant, will quickly destroy the use- 
fulness of the eye. The latter is com- 
posed of highly specialized tissues which 
are extremely sensitive to any form of 
irritation and are quickly destroyed by 
inflammatory action. When once de- 
stroyed, these tissues are not replaced in 
kind, but are substituted by connective 
tissue possessing two qualities that are 
highly objectionable. In the first place, 
it contracts and in so doing it may so 
distort the eyeball that the latter be- 
comes partially or wholly useless; and, 
in the second place, it is opaque, and, 
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therefore, if it substitutes tissues occupy- 
ing the line of vision, it causes perma- 
nent damage by obstructing the rays of 
light. This being the case, the first 
thought in the treatment of eye injuries 
should be to prevent, so far as possible, 
all inflammation which may result in 
serious destruction of tissue, and in or- 
der to do this we must consider all in- 
juries, no matter how trivial, as danger- 
ous and worthy of prompt and careful 
attention. 


Just here I wish to emphasize the im- 
portance of a careful examination of the 
injured eye. In many cases the swelling 
is SO great or photophobia is so extreme 
that a good view of the eye is difficult 
to obtain, but by patience and care, it is 
possible to gently separate the lids and 
in a few seconds the orbicularis muscle 
relaxes, the upturned cornea descends 
and the examination can be made, where- 
as by forcing the lids open rapidly, the 
spasm increases and examination is diffi- 
cult, if not impossible. A small incan- 
descent diagnostic lamp or a convex lens 
for focusing the light on a small area, 


assists greatly in making the examina- 
tion. 










































































































































































Eye lesions may vary in severity from 
trifling abrasions of the conjunctiva to 
complete destruction of the orbital con- 
tents. It is customary to classify such 
lesions as penetrating and non-penetrat- 
ing. 

Penetrating injuries, as a rule, fall 
into the hands of the specialist, especial- 
ly if the penetrating body is retained 
within the globe, but such injuries are 
seen first by the family physician, who 
usually makes the first dressing. This 
consists in a general way of cleansing 
with normal salt solution or some mild 
antiseptic wash, followed by the applica- 
tion of cold compresses for 24 to 48 
hours, until the necessary operative work 
can be done. In many cases this treat- 
ment, accompanied by the instillation of 
a solution of atropin sulphate, is all that 
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is necessary, providing, however, that 
the foreign body is not retained. 


The larger number of the cases which 
we see are non-penetrating injuries, and 
while there is not as much danger of 
intraocular sepsis, the condition, so far 
as danger to vision is concerned, may be 
just as serious as in penetrating injuries, 
The cornea may be destroyed by the ac- 
tion of caustics or by a drop of molten 
metal, or it may be lacerated by a piece 
of sharpened stick or some other foreign 
body. The resulting scar effectually de- 
stroys the sight; or if the injury be to 
the tissues adjacent to the cornea, the 
contracting scar, by pulling the corneal 
tissue, so changes the shape of the cor- 
nea that the image received through it 
on the retina is blurred. 


Next to the actual destruction of tis- 
sue at the time of injury the most potent 
agency in producing these results is sep- 
tic infection. We very often see eyes in 
which the original injury has been in- 
significant, perhaps nothing more than a 
piece of emery lodged in the cornea. 
There may have been a few days’ delay 
in removing the foreign body, septic in- 
fection supervenes and the injury then 
has the appearance of a superficial defect 
with edges of a yellow color and sur- 
rounded by a pearly white zone of in- 
filtrated cornea. The ulceration thus be- 
gun may terminate in a few days as the 
result of the phagocytic action of the 
white blood corpuscles, but in weak, 
poorly nourished people who have little 
resistance to infection, it may last for 
weeks with little or no tendency to spon- 
taneous healing. In such cases the ul- 
ceration gradually extends over the sur- 
face and increases in depth. Finally pus 
appears in the anterior chamber, either 
as the result of perforation of the cornea 
or from the migration of the pus cells 
through the corneal tissue into the an- 
terior chamber at the iris angle. Should 
perforation’ occur, the aqueous humor 
escapes and the iris may become ad- 
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herent to the posterior wall of the cor- 
nea. 

The prognosis of these injuries to the 
cornea depends upon their location and 
the amount of tissue destroyed. A small 
injury immediately over the pupil causes 
more serious results than larger injuries 
at some other point. Even if the wound 
heals without leaving opacities, the can- 
tour of the healed surface may be uneven 
and the vision lowered on that account. 
Where opposing surfaces of the con- 
junctiva are denuded, as frequently hap- 
pens as the result of burns or the effect 
of chemicals, there is danger of adhes- 
ions, but these may usually be prevented 
by frequently drawing the lid away from 
the cornea or by the interposition of 
some smooth, flat object between the lid 
and eyeball. Such treatment is not ef- 
fectual if the retrotarsal fold is included 
in the injury. 

The treatment of these injuries of the 
eye varies with the location and extent 
of the injury. Small incised or lacerated 
wounds of the cornea are best treated by 
washing with boric acid solution or some 
other mild antiseptic wash and then ban- 
daging to keep the eye at rest. If the 
conjunctival irritation is excessive, gauze 
pads may be laid upon a cake of ice and 
transferred to the eye sufficiently often 
to keep the lids cold. 

In large, gaping wounds of the cornea, 
if the pressure bandage is inefficient, it 
may be necessary to use fine silk sutures 
to approximate the edges. If the iris is 
prolapsed it must be replaced or if that 
is impossible it may be necessary to 
excise the part which protrudes from the 
vound, If the wound is near the limbus, 
eserin in the strength of 1% grain to the 
ounce should be used to contract the 
;: pil and draw the iris away from the 
wound; or if central, atropin (4 gr. to 
1 oz.) should be used. 

After removing foreign bodies from 
the cornea. the eye should be washed 
thoroughly with a mild antiseptic solu- 
tion and atropin instilled until the cor- 
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neal wound is healed. Should infection 
occur, the eye should be thoroughly co- 
cainized and the ulcer curetted while 
being sprayed with a dilute solution of 
boric acid. After curetting it may be 
touched with the tincture of iodin or a 
solution of silver nitrate (gr. 20 to 1 
OZ.). 


Fox, of Philadelphia, advises the use 
of a 20 per cent solution of trichloracetic 
acid in infected wounds of the cornea 
acid in infected wounds of the cornea, 
or in the anterior chamber. When the 
pus is present in large quantity it is 
necessary to evacuate it. The applica- 
tion of hot normal salt sdlution in the 
form of compresses for five or ten min- 
utes every three or four hours, relieves 
the pain and improves the circulation 
through the eye, or the anterior part of 
the eye may be immersed ina cupful of hot 
saline solution. Cold applications should 
not be used when the cornea becomes 
steamy and shows deficient vitality or 
in very old or feeble persons. As I 
have said before, they are most useful 
during the first 24 to 48 hours after an 
injury. i 

Dionin is a remedy which has a mark- 
ed influence in improving the circulation 
and assisting to clear up corneal opacities 
during the convalescence of the eye from 
an injury. Chemically it is the hydro- 
chlorid of ethyl morphin. It is usually 
used in 3 to 5 per cent solution for one 
or two minutes. After its instillation 
the conjunctiva becomes intensely swol- 
len, but the reaction, though severe, is 
harmless. I have recently used it with 
good results in treating senile ulceration 
of the cornea which had resisted all other 
forms of treatment. 


In conclusion I wish to mention the 
fact that it is necessary to give careful 
attention to the general condition of the 
patient in all serious injuries of the eye. 
Tonics and nutritious diet with good 
elimination do much towards hastening 
the recovery. 
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Editorial 


Interesting work for our medical so- 
cieties for the present year has been pro- 
posed by the Program Committee of the 
Wayne County Medical Society. The 
committee, in its prospectus, suggests 
that an evening, now and then, be de- 
voted to papers along historic and bio- 
graphic lines. We hope that this will be 
carried out, for we believe that no more 
stimulating or inspiring papers can be 
given than those which detail in an in- 
teresting way, the historic side of epoch- 
making discoveries, or the achievements 
of those masters of medicine who have 
laid the foundation of our work. 


One often hears the statement, when 
a member is asked to read a paper, “Oh! 
I have nothing to write about.” True it 
is that the younger men in the society, 
particularly those who have been in prac- 
tice but a few years, have little in their 
personal experience which will profit the 
society, but there is always open to them 
the large field of medical history and bi- 
ography, especially of American history 
and biography. The compilation of such 
papers, it is true, requires much time, but 
if the writer is willing to put his energies 
into the task, the facts are readily ascer- 
tained. Papers along these lines might 
well be written by the younger men who 
have no large clinical experience to draw 
upon, and who have the time for the 
necessary research, 


American medicine has had too few his- 
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torians and American physicians too few 


biographers. We are so fond of looking 
to England, to Germany and to France 
for our inspirations, that we often fail to 
realize how great have been the contri- 
butions to medicine, and particularly to 
surgery, by our fellow countrymen. Many 
pleasant hours may be spent with the files 
of some of the older medical journals, 
such as the Boston Medical and Surgica) 
Journal or the American Journal of the 
Medical Sciences. In them will be found 
many papers dealing with subjects now 
well worked out, written when the ideas 
were new and the values but little under- 
stood. There are, for example, no more 
interesting historic subjects than the 
polemics which were waged, over ether 
and chloroform anesthesia, over the in- 
fectiousness of puerperal fever, or going 
back still further, over the value of vac- 
cination. We all know, of course, the 
present status of such subjects. Few 
know many of the interesting questions 
and arguments, brought up when these 
themes were new. By looking over the 
files of a good journal, provided it be old 
enough, one can trace out the gradual 
changes of view which took place, and in 
this way not only gain interesting his- 
toric facts, but also get many side lights 
on present knowledge. If the results of 
such researches, together with the bi- 
ographies of the men who fought these 
battles, were put into short papers, dull 
indeed would be the member of the so- 
ciety who would not be entertained and 
interested by them. 

Another phase of the topic. There are 
in every community, city and rural, physi- 
cians who have served long and nobly in 
the practice of medicine. They are the 
Nestors of the profession. We should 
delight to honor them while still living, 
as, for example, was done by the Calhoun 
County Society when it gave its annual 
dinner in honor of Doctor French. As 
they pass away, these “doctors of the old 
school,” the lessons to be derived from a 
review of their lives and generation 
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should be brought before the County So- 
ciety. No one who heard or who has 
read Dr. Connor’s delightful “Dr. Stewart 
and His Times,” has failed to profit by it. 
We are often too slow in showing our 
appreciation of such men, for the com- 
bined stories of their lives go to make 
up the history of American Medicine. 


¢ £@ 


The loss of the Index Medicus would be 
a serious blow to the vast number of 
medical men, who have occasion to search 
the literature. But the Carnegie Institute 
of Washington has not had sufficient sup- 
port for the Index, and has sent out a 
notice containing in part the following: 


“Unless it appears that the Index 
Medicus is of greater service to the 
medical profession and can help to 
support itself to a greater extent than 
in the past, it may become advisable 
to discontinue its publication.” 


It is quite possible that many physi- 
cians have never seen the publication and 
are unaware of its value. It is a monthly 
publication, giving an index of the titles 
and authors of all medical articles, pub- 
lished throughout the world, during the 
month preceding its issue. The titles are 
classified, and there is a table of con- 
tents in each number, so that it is possible 
to see at a glance what has been written 
on any given subject. The present pub- 
lication is the result of years of syste- 
matic effort, and represents the closest 
possible approach to absolute accuracy 
and completeness. Any physician who 
desires to study a subject, as it is pre- 
sented in current literature, can ascertain 
what has been written on that subject in 
any given time, and can select such arti- 
cles as are accessible to him for perusal. 
It is indispensable to one who has ever 
used it, and those who have not, should 
learn its value and have it within reach. 
There should be at least one copy of the 
Index Medicus in every community that 
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harbors a group of intelligent progressive 
physicians. Every County Society might 
provide it for its members, the secretary 
to have charge of it and keep the volumes 
bound and accounted for. The discon- 
tinuance of the index would seem to us 
such a deprivation, that we earnestly re- 
quest the support of the whole profes- 
sion, to make its publication possible for 
all time. Communications can be sent to 
the Index Medicus, Carnegie Institute, 
Washington, D. C. Subscription price is 
$5.00 per annum. 
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State Registration of Nurses.—There 
is at present a general movement in the 
field of nursing, toward state registration. 
Michigan is unfortunately behind her sis- 
ter states, as already North Carolina, New 
Jersey, New York, Virginia, Maryland, 
Indiana, Colorado and Connecticut have 
secured legislation, twenty-five states in 
all having organized for state registra- 
tion. 

It is expected, however, to bring be- 
fore the house at the coming session, a 
bill relating to professional nursing, re- 
quiring the registration of all trained 
nurses, providing a Board of Registra- 
tion and Examination, fixing the number 
and duties of foresaid board, providing 
for the registration of nurses, and pro- 
viding penalties for violation of the act. 

It is important that registration of 
nurses be secured for Michigan. It will 
be a protection to the graduate nurses, 
to the public especially, and in no small 
degree to the physician. 

It will in no way interfere with the 
practice or employment of nurses who 
have proven their worth, but it will fur- 
nish a protection against the spurious 
nurse and prevent the sailing under false 
colors of women whose experience in 
nursing is often only that gained while 
serving as maids in hospitals or possibly 
as probationers. 

Only those who have graduated from 
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training schools maintaining certain 
standards, will be allowed to register 
and thereafter they will be known as reg- 
istered nurses and entitled to the use of 
the letters R. N., to indicate such attain- 
ment. 

The object of such legislation is to se- 
cure to the public, the means of know- 
ing whom they may employ with safety 
to nurse their sick. 

It is a movement well worthy the co- 
operation of our own profession, and we 
hope it will meet with every furtherance 
toward its achievement. 


¢ £ 


The annual meeting will be held in 
Saginaw on Wednesday and Thursday, 
the fifteenth and sixteenth of May. It 
will be remembered that the House of 
Delegates, at the Jackson meeting, voted 
to abolish the three-day session and re- 
turn to the two-day meeting. The coun- 
cil, however, will meet in the afternoon 
of Tuesday, May 14th, and the House of 
Delegates in the evening of the same day. 

The Saginaw County Society is al- 
ready at work and committees have been 
selected to look after the many details in 
connection with the meeting. We are 
allowed to say, confidentially, that the 
entertainment will be most liberal, al- 
though of this no one acquainted with 
the hospitality of Saginaw, can have any 
doubts. The meetings will all be held 
under one roof, an arrangement which 
always contributes not a little to the com- 
fort and sociability of the annual session. 
The railroad facilities for reaching Sagi- 
naw are excellent and her hotel accom- 
modations are ample. 


An attempt will be made this year to 
eliminate one factor which has detracted 
in the past from the enjoyment of the sec- 
tion work, i.e., papers of excessive length. 
Three sessions of each section will be 
held as previously, but the number of 
papers for each session will be limited, 
and the fifteen minute rule will be strict- 
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ly enforced. Each of the section chair- 
men has pledged himself to carry out this 
rule without favor. Members, in pre- 
paring papers, should bear this in mind. 
For publication in the Journal, a paper of 
any reasonable length is acceptable, but 
long indeed is the topic, the salient points 
of which cannot be given within fifteen 
minutes. Authors of papers should also 
remember that their audience will be 
much more attentive, if diagrams and 
charts are freely used. Important points 
can often be illustrated, it matters not 
how crudely—and many lines of text thus 
saved. Titles should be sent to the re- 
spective secretaries not later than March 
20th. 


Let each one plan to lay aside his work 
for two days in the spring time and at- 
tend the Saginaw meeting. 


¢ ¢ 


A grave defect in the labelling of drugs 
appears to be involved in an alleged man- 
date from the Federal Department of 
Agriculture, which requires that pack- 
ages of pills, tablets, cachets, etc., con- 
taining ingredients whose quantity must 
be stated under the new law, shall be 
labelled in grains per ounce. It does not 
require that the number of pills or tablets 
per ounce shall be stated. Hence it will 
be impossible to tell what the dosage of 
each pill may be. If a physician has to 
depend solely on such a label, it is worth- 
less to him. It would be interesting to 
know why such a measure has been 
adopted, and if there are good reasons 
they should be advanced. To the casual 
observer, however, there seems no good 
argument in favor of labelling in grains 
per ounce, and excellent argument against 
it, appreciable alike by manufacturer, 
druggist, and physician. It is to be 
hoped that Doctor Wiley will perceive 
the tenor of feeling regarding this matter 
and remedy it before the evil is accom-- 
plished. 
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Dr. William James Herdman. 





Dr. William James Herdman, Ph. B., 
M. D., L.L. D., was born at Concord, 
Ohio, September 7th, 1848. His early 
education was received at Westminister 
College, Penn., and from that school he 
went to the University of Michigan, 
where he graduated from the literary de- 
partment with the degree of Ph. B., in 
1872. 

During his university course he became 
interested in scientific work, particularly 
in geology and astronomy, and spent his 
vacations in geological surveys in the 
West. At the time of his graduation it 
was his intention to devote. himself en- 
tirely to geological work, but meeting 
with an accident which necessitated a 
surgical operation, he became interested 
in his own case to the extent that his ar- 
tention was given to medicine. And upon 
regaining his health he matriculated in 
the medical department of the University 
of Michigan, from which he had received 
his literary degree a year previous. Prof. 


H. B. Hutchins, Dean of the Law School. 


of the University, who was, perhaps, his 
closest friend, writes me that young 
Herdman was an earnest, systematic stu- 
dent, thorough and conscientious in his 
work. While taking his course in the 
literary department, he did not confine 
himself to the curriculum, but branched 
off into more general scientific study. 
The writer knows that his learning in 
mathematics and in astronomy was broad, 
and that he conducted an Astronomical 
Journal during the absence of its editor 
(Prof. Harrington) from the University. 

Doctor Herdman entered the medical 
department in 1872-73 and during his 
medical course taught anatomy in the 
office of assistant and later demonstrator 
of anatomy. He was in charge of this 
department during the period of change 
from the old custom of procuring dis- 
secting material in any way, to the new 
law as it exists to-day. And indeed to 
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his energy and foresight the wealth of 
anatomical material which the medical 
student enjoys to-day, is largely due. The 
profession of the state is greatly his 
debtor for the industry and good judg- 
ment he exhibited in contributing to the 
efficiency of this enactment. 


The degree of Doctor of Medicine was 
granted young Herdman in 1875 and he 
has been a member of the Faculty of the 
University and an earnest’ practitioner 
in Ann Arbor since his graduation. In 
years of practice in general medicine and 
surgery, he laid a broad foundation for 
the practice of his specialty of diseases 
of the mind and nervous system, to 
which he gave exclusive attention dur- 
ing the last ten years of his life. He has 
been promoted from time to time, from 
the Demonstratorship of Anatomy to 
the Chair of Diseases of the Mind and 
Nervous System and Electro-Therapeu- 
tics, which he held at the time of his 
death. He has long been considered an 
expert in psychiatry, and the courts of 
the state have frequently taken advant- 
age of his knowledge in this direction. 
During the most active period of his ed- 
ucational work in the university, seeing 
the need of clinical material for his stu- 
dents close at hand, he drafted a bill 
which he presented to the legislature, 
the outcome of which was the erection 
and equipment of a “Psychopathic 
Ward” near the hospital of the univer- 
sity, which stands today as a monument 
to his clear foresight of the needs of 
medical students, and his tireless energy 
and industry in the bettering of human- 
ity. 

After securing this handsome building 
for the medical department, over which 
his colleagues should have given him 
control, he modestly turned it over to 
the medical faculty, leaving them the 
choice of a superintendent and patholo- 
gist, so that today the youngest and least 
experienced of that body, has equal con- 
trol with the master mind which con- 
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ceived the institution and carried its 
erection to a successful issue. 


Doctor Herdman was keenly alive to 
the claims of the less fortunate. His 
charities were large for a man of his 
means, and he was at all times ready to 
give largely of his time and money. If 
he was severe in his judgment, he was 
just. It was only necessary to convince 
him of the need of an individual in or- 
der to secure his help. He had tre- 
mendous energy and masterly self con- 
trol, and in these characteristics rested 
his strength, for he was a strong man in 
many ways. Whatever interested the 
medical profession of his state equally 
interested him. He has been for years 
one of the most active members of the 
State Medical Society, and was, at the 
time of his death, one of its councilors. 
In the affairs of the American Medical 
Association he took an active part, and 
has served as presiding officer of his sec- 
tion. His contributions to medical sci- 
ence are numerous and have shown un- 
usual ability and broad grasp of the 
subject in hand. 


The regents of the university granted 
Doctor Herdman leave of absence for 


one year, beginning July 1st. It was 
commonly thought that he would spend 
most of his time in Europe, and he had 
arranged with Dr. David Inglis, of De- 
troit, to carry on a part of his work at 
the university during the current year. 
He knew that he was not well, and early 
in November visited his friend, Dr. How- 
ard Kelly, of Baltimore. Dr. Kelly 
found an operation for obstruction of 
the colon necessary, which he _ per- 
formed, but Doctor Herdman could not 
recover, and died about five weeks from 
the time of the operation. 


Doctor Herdman was a man of strong 
religious convictions. He was a Pres- 
byterian, and was connected with the 
movements adopted by that sect for the 
uplifting of the religious life of the com- 
munity. He was largely instrumental 
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in securing for the Presbyterian stu- 
dents at the university, the McMillan 
Hall, with reading rooms, library, gym- 
nasium, etc. He was an officer of and 
contributed liberally to the Student’s 
Christian Association of Ann Arbor. 
Every effort for the betterment of man- 
kind appealed to him strongly. He has 
served his profession and his state well; 
he has given the best of his life to his 
university, and his ultimate history is 
that of a good man. 
FLEMMING CaRROw. 


Recent Appointments. Dr. George 
Dock has been appointed councilor of 
the first district, to act until the meeting 
of the house of delegates at Saginaw. 
Dr. C. G. Parnall, of Jackson, has been 
chosen by President Stockwell as secre- 
tary of the section on gynecology and 
obstetrics, as Dr. W. H. Morley will be 
absent in Europe: during the late winter 
and spring. Dr. Carl S. Oakman, of De- 
troit, has been appointed associate ed- 
itor of the Journal. 
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Peterson’s 
stetrics. 


Obstetries.—The Practice of Ob- 
By Eminent Authorities. Edited by 
Reuben Peterson, A. B., M. D., Professor of Ob- 
stetrics and Diseases of Women in the Univer- 
sity of Michigan, Department of Medicine and 
Surgery, Ann Arbor, Mich. Large octavo, about 
1087 pages, with 523 engravings and 30 full-page 
plates in colors and monochrome. Cloth, $6.00, 
net; leather, $7.00, net; half morocco, $8.00, net. 
pron’ Brothers & Co., Philadelphia and New York, 
1907. 


The “Practitioners’ Library” comprises three 
works on correlated subjects—pediatrics, gyne- 
cology and now the valuable volume on obstet- 
rics edited by Peterson. 

The present volume is of especial interest to 
the profession of Michigan for its editor and 
four of the ten contributors are members of the 
State Society. 

The book is a handsome octavo of over 1,000 
pages. The binding is most attractive and the 
printing and the paper all that can be desired. 
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In glancing it through, one is at once struck by 
the general excellence of the illustrations. The 
editor has made good use of the abundant ma- 
terial at his command, and many of the illustra- 
tions, as for example, those showing the various 
steps in the application of forceps, are from pho- 
tographs made at the University Hospital. 

As to the contents: Lack of space prevents as 
thorough and detailed a review as we would like 
to give. The first section is on the Physiology 
and the .Development of the Ovum and is from 
the pen of Huber of Ann Arbor. The subjects 
are treated fully and yet concisely. We know of 
10 more readable or more clear exposition of 
embryology than this. The illustrations, from 
original reproductions, are especially to be com- 
mended. 

Manton of Detroit, contributes the second sec- 
tion covering the: physiology of pregnancy, the 
diagnosis, the differential diagnosis, the duration, 
the calculation, etc., and the hygiene of preg- 
nancy. He has done his work well, for the text 
is clear and explicit as well as complete. These 
chapters are especially well illustrated. 


The third section, on the physiology of labor, 
is by Dorland of Philadelphia and the fourth on 
the physiology of the puerperium by -Lewis and 
Bacon, of Chicago. Ehrenfest of St. Louis, and 
Warthin of Ann Arbor, cover the pathology of 
pregnancy. 
best in the book, and present the various topics 
—which next to embryology, are the most difficult 
to write—in a most satisfactory manner. The sec- 
tion on Extra Uterine Pregnancy is by Schenck, 
of Detroit. 


The Pathology of Labor is by Moran of Wash- 
ington, and the Pathology of the Puerperium by 
Lewis and Bacon. Crockett, of Buffalo, has 
given some good chapters on obstetric operations. 
The final section by Lewis is on the New Born 


Infant. 


We miss chapters from the editor. The whole 


_ work, however, shows his very careful oversight, 
| for it is so uniform throughout that no one can 
» make the criticism so often made on a book pre- 


pared by various authors, i. e., that the space and 


| importance of articles are out of proportion one 
» to another. 


The index is good, an impotrant point. 
In reviewing, last month, a new edition of 


| Hirst’s Obstetrics, we said that it was one of 


the two American books on the subject. There 


/ are now three, for this latest contribution suf- 


Warthin’s chapters are among the ° 
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fers not a whit by comparison with any other 
work in English along the same line. 

THE JouRNAL extends congratulations to the 
editor and highly recommends the book to its 
readers. 


Grayson’s Laryngology.—The Diseases of the 
Nose, Throat and Ear.: By Charles P. Grayson, 
M. D., Clinical Professor of Laryngology, Medi- 
cal Department, University of Pennsylvania. 
New (2d) edition, revised and enlarged. Octavo, 
about 550 pages, with 152 engravings and 15 
plates in black and colors. Cloth, $4.00, net. Lea 
= & Co., Philadelphia and New York, 


The second edition of this work, revised and 
enlarged, has just been published, four years after 
its initial appearance. Thirty illustrations, in- 
cluding seven colored plates, have been added, 
and, although the titles of the chapters remain 
the same, the text has in many instances been 
simplified and practically rewritten, notably that 
on diseases of the accessory sinuses, which in the 
first edition was only touched upon. The author 
has endeavored to make the sections on the treat- 
ment and the technic of its application, a: distin- 
guishing feature of the work. On account of the 
necessarily large field covered, which includes the 
more common diseases of the nose, ear and 
throat, this plan has rendered the space devoted 
to anatomy and pathology exceedingly meagre, 
and therefore the work as a text book is of lim- 
ited value to the beginner who wishes to spe- 
cialize in oto-laryngology. 

For the general practitioner, however, who 
treats the clinical conditions arising in his prac- 
tice, the work clearly presents the procedures 
the author considers best adapted to the differ- 
ent conditions, with slight modifications for ex- 
ceptional cases. Whether he has succeeded in 
always presenting approved methods from the 
standpoint of the specialist, is a matter more or 
less of personal opinion, for example—in the rad- 
ical operation for chronic suppuration of the 
antrum of Highmore, the nasal opening is made 
into the middle meatus, a procedure apparently 
carried out only by the author. 

The Asch operation for deflected septum is still 
accorded preference. 


In the treatment of acute suppurative otitis me- 
dia, much stress is laid upon astringent treat- 
ment of the nasal orifice of the eustachian tube, 
to be followed by politzerization, the incision of 
the drum being performed only as a last resort. 
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Fortunately the general practitioner is rarely 
called upon to decide such cases, and therefore 
these methods can be safely left unchallenged. 
‘The assertion that after the removal of the an- 
terior end of the middle turbinate, catheteriza- 
tion of the frontal sinus is in a considerable 
number of cases impossible, and in none unat- 
tended by danger, is to say the least, surpris- 
ing. That if left to itself, nature will drain an 
acute antral abscess, either externally upon the 
face or internally at some point within the buc- 
cal cavity, and that antral suppuration is at- 


tended by pain and tenderness on pressure, are. 


statements contrary to general experience. Such 
assertions, selected at random, fail to show a 
careful attention to accuracy of detail necessary 
to make the work worthy of unqualified endorse- 
ment. 


Diseases of the Digestive Tract, being Volume 
III of Modern Clinical Medicine, an Authorized 
Translation from ‘Die Deutsche Klinik” under 
the general editorial supervision of Julius L. 
Salinger, M. D., edited by Frank Billings, M. D., 
Professor of Medicine in the University of Chi- 
cago, etc., with 45 illustrations; 825 pages. D. 
Appleton & Co., New York. 


The first volume of this series was on Infec- 
tious Diseases, edited by J. C. Wilson, A. M., M. 
D., Philadelphia; the second volume, “Diseases of 
Metabolism and of the Blood, Animal Parasites 
and Toxicology,” edited by Richard C. Cabot, 
M. D. 


It is safe to say that this will be one of the most 
useful volumes of this very excellent series, for 
in no other domain of general medicine have 
there been more changes and greater progress 
than in the diseases of the digestive tract. 

The American editor has found little to add to 
the work of the contributors, who include such 
well known authorities as Rosenheim, Fleiner, 
Leo, Strauss, Riegel, Ewald, Boas, Hirschfield, 
Oser, Minkowski, Stadelmann, Kraus, Neusser, 
Vierodt, Strasburger, Hoppe-Seyler and Noth- 
nagel. 


Two sections are particularly valuable, inas- 
much as most text-books contain comparatively 
little regarding the subjects, namely, Diseases of 
the Pancreas by Prof. Oser, of Bonn, and the 
Macroscopic, Microscopic and Bacteriologic Ex- 
amination of the Feces by Dr. Strasburger, also 
of Bonn. 


All of the subjects are treated very fully and 
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yet very concisely. 
sections on treatment. 

The work is a valuable complement to the two 
which preceded it and is to be unreservedly rec- 
ommended. 


Dietaries supplement the 


Obstetrics for Nurses.—By Joseph B. DeLee, 
M. D., Professor of Obstetrics in the Northwest- 
ern University Medical School, Chicago. Second 
revised edition. 12mo of 510 pages, fully illus- 
trated. Philadelphia and London: W. B. Saund- 
ers Company, 1906. Cloth, $2.50 net. 


De Lee has made his second edition even more 
complete than the first; the result is that it is an 
excellent little book for the student, or indeed 
the practitioner. Even the practitioner who does 
much obstetrical work can learn from it many 
valuable points about the nursing of his patients. 
The author has had a long experience in teach- 
ing nurses and the book is largely an outgrowth 
of his lectures. The illustrations are original and 
for the most part clear and forceful. 


Abdominal Operations.—By G. A. Moynihan, M. 
S. (London), F. R. Cc. S&, Senior Assistant Sur- 
geon at Leeds General Infirmary, England. Sec- 
ond revised edition, greatly enlarged. Octavo 
of 815 pages, with 305 original illustrations. 
Philadelphia and London: W. B. Saunders Com- 
= 1906. Cloth, $7.00, net; Half Morocco, $8.00, 
net. , . 


Moynihan’s work is in no sense a text book. 
It is a monograph and a splendid one, giving in 
detail the author’s experience in the field of ab- 
dominal surgery. Gynecologic affections are not 
considered. Moynihan is one of the ablest of the 
British surgeons and one who has recognized 
that much can be learned in America. References 
to the work of American surgeons are numerous. 
The technic described throughout the book is 
more in conformity with American than British 
ideals. How minutely it is described and pic- 
tured may be judged by the fact that there are 
illustrations of the right and the wrong way for 
a nurse to hold a basin. 


The sections on stomach and intestinal sur- 
gery, comprising about two-thirds of the whole, 
are among the best. In intestinal anastomosis 
and in gastroenterostomy, the author uses no 
mechanical devices, except his well known for- 
ceps. 

The work is finely illustrated, and the type, 
paper and binding are all that can be desired. 
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The book is not one for the undergraduate 
nor for the man interested in internal medicine, 


' but no surgeon should fail to read and study it. 


Retinoscopy.—By James Thorington, A, M., M. 


'p., Professor _of Diseases of the Eye in the 
' philadelphia Polyclinic. 


Fifth edition; 67 pages; 
54 illustrations (10 colored). Price, $1.00. Phila- 
delphia, P. Blakeston’s Son & Co., 1907. 


The fifth edition of this little book is just out 


with a description of new instruments, new illus- 


trations, and a revision of the text, to bring it 
The illustrations are 
used to excellent advantage, enabling the eye 
to take in, at a glance, details which would re- 
No more simple yet 


complete description of the art and science of 
Retinoscopy can be found, and the book is to be 
recommended as a practical treatise on this im- 
'portant branch of ophthalmology. 


Books Received. 


Whitman’s Orthopedic Surgery. Third Edi- 
tion, revised and enlarged. Lea Brothers and 
Co., Philadelphia. (Review next month.) 


Massey. Conservative Gynecology and Electro- 
Therapeutics. Fifth edition. F. A. Davis Co., 
Philadelphia, 


Transactions of the New Hampshire Medical 
Society. Published by the Society, Concord, 
1906. 


Transactions of the Indiana State Medical So- 


ciety. Published by the Society, Indianapolis, 
1906. 


Superstition in Medicine. By Prof. Dr. Hugo 
Magnus. Translated by Dr. J. L. Salinger. Funk 
and Wagnalls Company, New York, 1905. (Re- 
view next month.) 


Pulmonary Tuberculosis. Its Modern and 
Specialized Treatment at the Henry Phipps In- 
stitute of Philadelphia. By Albert Philip Fran- 
cine. J. B. Lippincott Company, Philadelphia, 
1906. (Review next month.) 


The Harvey Lectures of 1905 and 1906. J. 
B. Lippincott Company, Philadelphia, 1906. (Re- 
View next month.) 

International 
Series, 1906. 
delphia, 1906. 


Clinics, Vol. IV. Sixteenth 
J. B. Lippincott Company, Phila- 
(Review next month.) 
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Organic and Functional Nervous Diseases. By 
M. Allen Starr. Lea Brothers, Philadelphia, 1907. 
(Review next month.) 


Woman. A Treatise on the Normal and Path- 
ological Emotions of Feminine Love. By Ber- 
nard S. Talmey, M. D. The Stanley Press Cor- 
poration, New York. 

A Pocket Text-Book of Diseases of Children. 
By George M. Tuttle. Lea Brothers and Com- 
pany, Philadelphia. (Review next month.) 





Reports 


MINUTES OF JANUARY MEETING OF 
COUNCIL, MICHIGAN STATE 
MEDICAL SOCIETY, 1907. 


The January meeting of the Council of the 
Michigan State Medical Society was called to or- 
der by Chairman Burr at the Hotel Cadillac, 
Detroit, at 11 a. m., January 10, 1907. 


Present: Councilors Burr, Bulson, Dock, 
Spencer, Small, Baker, Willson, Haughey, Dodge, 
President Stockwell, Secretary Schenck and 
Treasurer Moran, of the State Society. 

The minutes of the last meeting were read and 
approved. 

Chair suspended the regular order of business 
and spoke a few words of eloquent tribute to 
the memory of Dr. W. J. Herdman, the late 
Councilor of the First District, whose sad and 
sudden death was such a shock to his friends and 
colleagues. A number of the Councilors attended 
the funeral and at that time a committee con- 
sisting of Drs. Bulson, Small and McMullen was 
appointed to draw up resolutions upon his death. 

Chair asked for report of committee. 


Dr. Bulson, Chairman of Committee, read the 
following report: 


“Mr. Chairman and Gentlemen of the Council:— 
“Your Committee, appointed to prepare resolu- 
tions upon the death of Dr. William James Herd- 
man, begs leave to present the following: 
“Whereas, The Council of the Michigan State 
Medical Society, as well as the medical profes- 
sion of the State and Nation, has, in the death 
of Dr. William James Herdman, sustained the 
loss of one of its most illustrious members, and 
Whereas, The intimate relation existing be- 
tween him and this Board during the past year, 
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which caused its members to love and respect 
him, not only as a man among men, but for his 
keen foresight, tactfulness, and.excellent judg- 
ment in adjusting the complex questions that 
came before it, makes it fitting that we record 
our appreciation of him; therefore, be it 


Resolved, That the wisdom, energy and splendid 
ability, which characterized him and made him a 
world-wide authority in his especial line of work, 
and which he used in furthering the interests of 
the profession, be held in grateful remembrance. 


Resolved, That the death of our illustrious 
brother, thus cut down in the midst of an ac- 
tive and useful life, has made a vacancy that 
will be hard to fill in the Board of Councilors 
of the Michigan State Medical Society, the State 
and National bodies, and in the faculty of the 
University of Michigan, of which he has been an 
honored member for over thirty years; and be 
it 

Resolved, That we mourn the loss of our 
brother and friend, and will ever regard his 
memory with the tenderest of affection; and be 
it further 


Resolved, That we extend our most sincere 
sympathy to the members of the bereaved family 
in this hour of deepest affliction; and cause a 
copy of these resolutions to be sent to them, and 
be spread upon the record of proceedings of the 
Council. 

Respectfully submitted, 


“A. E. BUuLson, 
“Sipney I. SMALL.” 


Dr. Bulson moved the adoption of the resolu- 
tions. Supported by Dr. Spencer and carried 
unanimously. 

Fitting remarks of affection and appreciation 
of Dr. Herdman were made by all present. 

Dr. George Dock, of Ann Arbor, was intro- 
duced to the Council as having been appointed 
by the President of the State Society to succeed 
Dr. Herdman as Councilor of the First District. 

The usual order of business was here resumed 
and the report of the Secretary of the Council 
called for. 


By Dr. Haughey, Secretary of the Council: 


A letter was received from Dr. T. A. Felch 
stating that it would be almost impossible to at- 
tend this meeting of the Council. 

Through an oversight at the Jackson meeting 
no Councilor was elected from the First District, 
and President Stockwell had sent official notice 
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of Dr. Herdman’s reappointment to ‘that pos. 
tion. 

Also a letter was in the hands of the Secretar, 
from President Stockwell appointing Dr. Ge, 
Dock, of Ann Arbor, to serve Dr. Herdman; 
unexpired term. 

Several letters had been received from Coup. 
cilors regretting their inability to attend D; 
Herdman’s funeral. 


By Dr. Willson: That the report of the Se. 
retary be accepted and adopted. Supported }; 
Dr. Baker. Carried. 

Communications from President. 

President Stockwell thought that the Vic. 
Presidents of the Society should take part in 
the active work of the Council and asked if the; 
received invitations to the meetings of the Coun. 
cil. 

President called the attention of the Board ty 
the fact that at the present time there was n 
Assistant to the Editor of the Journal, and tha 
there was a vast amount of work connected with 
the Journal that was being done by one man: 
that in case he should take a vacation for a 
longer or shorter period or for any other rea- 
son be unable to attend the work, no one els 
was familiar enough with it to carry it on with- 
out considerable delay, and asked the Council to 
consider the advisability of appointing an Assist- 
ant Editor. ; 

There are at the present time in the hands of 
the President a number of very old books and 
instruments which he would gladly give to the 
State Society as a nucleus for a museum if some 
suitable depository could be provided by the So- 
ciety, looking forward to a time when the So- 
ciety shall have a permanent building or library 
in one of the cities of the State. 

Each County should appoint its own committee 
of one on Legislation and Special Work, who 1 
expected to represent it as an auxiliary to the 
State Committee on Legislation and Public 
Policy, and also as an auxiliary to the National 
Legislative Council. There is no need for two 
committees in each Society, one to represent the 
National and one the State Committee—the work 
of each is practically identical. Each County 
Society should know the one fitted for this spe 
cial work better than any one at the head of the 
State or National Committee. 

In order to make the suggestions of Dr. W. 
Coates, Chairman of the Committee on Tuber 
culosis, effective I should recommend that <a! 
appropriation (perhaps $50) should be made t0 
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tend his bulletin to the physicians of the State 


» and to inaugurate co-operative work on the part 
| of the County Societies. 
© apathy on the part of the profession at large 
| which is to be deplored. The public should be 
' educated as to the character and insidious work 


There is a state of 


of tuberculosis and the medical men are the ones 


' to do it most effectually, by lectures and schools 
| of instruction for the public. 


By Dr. Haughey: That the communications 


- from the President be accepted and placed on file, 
and that the Chairman refer it as he thinks best, 
' either to committees or to the entire body. Sup- 
' ported by Dr. Small and carried. 


Communications from Chairman. 


Financially the Society is on an excellent basis, 


| the past year has been profitable in every way. 


All debts are paid and a comfortable balance re- 


' mains in the treasury, notwithstanding the ex- 
| traordinary disbursements of the past year. 
_ owe cordial thanks to the Treasurer, Secretary- 

Editor 


We 


and assistants. The Secretary-Editor 
should have some one associated with him who 
will be able to take up the work when he leaves 


_ off for vacation, illness, or any other reason. 


Dr. McCormack’s work in Michigan has been 
very stimulating to the society and we owe him 
an expression of appreciation for the work he 
has so ably done. 


By Dr. Willson: That the Chairman appoint a 
committee to consider the appointment of an As- 
sistant Secretary-Editor. Supported by Dr. Bulson 
and carried. 

Chair appointed Drs. Willson, Dock and Baker, 
and asked the Secretary to act with them in an 
advisory capacity. 

The subject matter of the President’s com- 
munications was referred as follows: 


Relation of Vice-Presidents to the Council, 
and Committee on Legislation and Special Work, 
to the following committee: Drs. Haughey, 
Small and Baker. 


Suggestions in regard to a depository for 
valuables belonging to the Society, and for a 
collection which may form a nucleus for a 
museum—Drs, Bulson, Spencer and Dock, with 
the President in an advisory capacity. 

Report of General Secretary-Editor read by 
Secretary Schenck. 


By Dr. Baker: That the report be accepted 
and the different sections be referred to standing 
or special committees as Chairman may deem 
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proper. Supported by Dr. Haughey and car- 


ried. 
Report referred as follows: 


All that portion pertaining to county societies, 
to Committee on County Societies. 

All of balance to Publication Committee. 

Chair appointed Dr. Baker Chairman of Pub- 
lication Committee to succeed Dr. Herdman, de- 
ceased. 

In the absence of Drs. McMullen and Dodge, 
Chair requested Dr. Baker to confer with Dr. 
Small on the Committee on Finance. 

Report of Treasurer read by Dr. George W. 
Moran. 


By Dr. Willson: That the report be accepted 
and referred to the Committee on Finance. Sup- 
ported by Dr. Baker and carried. 


Report so referred. 
- Chair asked all Committees to take into con- 
sideration and report upon what portion, if any, 
of Treasurer’s and Secretary’s reports should be 
given to the local press, as some points brought 
out are of general interest. 


Chair called for reports of Councilors in num- 
erical order. After second and third districts 
had reported a recess was taken for luncheon to 
meet again at 2 p. m. 


Council called to order at 2 o’clock, and was 
joined by Dr. Dodge. 


Reports of Councilors resumed. The county 
societies of the State are generally in a very 
flourishing condition. Much benefit has been de- 
rived from Dr. McCormack’s lectures, and post 
graduate schools have been started with marked 
success in several counties. Some difficulty was 
reported in Branch, Barry, Cass. and Isabella. 
Suggested by Dr. Dodge that Isabella join with 
Gratiot to form one society. 


Reports of Committees. 
By Dr. Willson: 


Your committee, to whom was referred the 
question of appointing an Assistant Secretary- 
Editor so that he may be trained in the work of 
the Journal and be able to act independently, if 
it becomes necessary on account of vacation taken 
by the Secretary, or on account of illness, recom- 
mend that an Assistant Secretary-Editor be em- 
ployed by the Society and we leave the selection 
to the present Secretary; salary not to exceed 
$300. 


By Dr. Haughey: That the recommendation 
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be adopted. Supported by Dr. Bulson and car- 
ried. 

We commend very heartily the work of the 
Secretary and the manner in which he has con- 
ducted the Secretaryship and Editorship of THE 
JOURNAL, and we would recommend that to facili- 
tate the work he has to do, a mimeograph be 


purchased and that he be empowered to purchase 
same. 


By Dr. Haughey: That the recommendation 
be adopted. Supported by Dr. Baker and car- 
ried. 

We further recommend that the date of issuing 
THE JOURNAL be anywhere from the 10th to the 
15th of the month, as most convenient. 


By Dr. Haughey: That the recommendation 
be accepted and adopted. Supported by Dr. Bul- 
son and carried. 

We recommend that the Secretary cause a re- 
print to be made of the McCormack lectures as 
they appear in THE JourRNAL to the number of 
3,000, and that these be mailed throughout the 
State to the prominent members of the Judiciary, 
Bar and Clergy, and that he advertise in THE 
JouRNAL that the County Societies and members 
can procure them from the General Secretary. 

Supported and carried. 


Report of Committee on Finance, Dr. Dodge, 
Chairman. 

Your Committee has examined the: accounts 
of the Treasurer and find same correct. 


By Dr. Willson: That the report of the Com- 
mittee be accepted and adopted. Supported by 
Dr. Baker and carried. 


Report of Committee on County Societies, Dr. 
Haughey, Chairman. 

Your Committee on County Societies compli- 
ment all county societies that have adopted the 
Post Graduate work as recommend by Dr. Mc- 
Cormack and offer to them any support in their 
work that may be in our power to give. 

We recommend that Cass County be trans- 


ferred from the third district to the fourth dis- 
trict. 


By Dr. Baker: That the recommendation be 
accepted and adopted. Supported by Dr. Willson 
and carried. 

We recommend that Branch County be trans- 
ferred from the second to the third district. 


By Dr. Baker: That the recommendation be 


Supported by Dr. Dock 


accepted and adopted. 
and carried. 
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Committee did not have time to  conside 
methods now in practice of sending individ 
receipts to members when they pay their due, 
It has occurred to me that it would be better tp 
send receipts in blank to County Secretaries, anj 
they could fill them out when dues are paid. 


By Dr. Willson: That recommendation be ac. 
cepted and adopted. Supported by Dr. Haughey, 

General Secretary Schenck remarked that tha 
would be the ideal way if all county secretaries 
could be depended upon, but that it had been 
tried in one of the counties with the result that 
five members held receipts from the State Society 
when the Society had received no dues from 
them. 

Recommendation withdrawn. 


Report of Committee on Depository for valv- 
ables of State Society, Dr. Bulson, Chairman. 

Committee agrees that it is the proper thing 
to have a place of safety for the documents, 
records and things of value to the Society. We 
suggest that a safety vault to be under the direc- 
tion and care of the Secretary and in connection 
with his office would be advisable. 

We therefore recommend that a place of this 
kind be secured and made a commencement for 
the collection of valuable documents for the So- 
ciety and place of safety. Looking forward toa 
time when we may have some more permanent 
and better place, we feel that a safety vault would 
be all we could recommend at the present time. 
Committee do not limit expense for same. 


By Dr. Willson: That the recommendation 
be accepted and adopted. Supported by Dr. 
Haughey. 

Subject received considerable discussion, some 
thinking a committee ought to look for grounds 
and building, or room or suite of rooms in one 
of the public buildings of the State. Dr. Dock 
suggested placing valuables in care of the Uni- 
versity of Michigan where they would be well 
taken care of, marked with the donor’s name, and 
could be inspected at any time. 


By Dr. Haughey: (As a substitute to Dr. 
Willson’s motion) That the report of committee 
be accepted and committee be continued, with 
power to continue work as suggested. Supported 
by Dr. Dodge and carried. 

We recommend that each County Society elect 
at its annual meeting one member to serve on 
the “Committee on Legislation and Special 
Work.” 


By Dr. Willson: That the recommendation be 

















FEB 


accef 
and | 


In 
man 
what 
Com 
tion 
be e 
pres: 


By 
be < 
Sma 

A 
Cou 
or « 
Pre 
mee 
one 
hav 
Sec 
Con 
that 








M.S 


Onsider 
ividual 
* dues, 
tter to 







°S, and 


d. 







be ac. 
ghey, 
at that 
etaries 
1 been 
It that 
Ociety 

from 





































































valu- 
an, 

















thing 
ments, 
We 
direc- 
ection 






































f this 
nt for 
ie So- 
1 toa 
lanent 
would 
time. 










dation 
y Dr. 






some 





ounds 





n one 
Dock 
Uni- 
well 
>, and 









» Dr. 
nittee 

with 
orted 









elect 
re on 
pecial 








yn be 








Sa Ny See OeEE TE 





FepRuARY, 1907 





accepted and adopted. Supported by Dr. Spencer 
and carried. 

In compliance with the suggestion of our Chair- 
man that the committees take into consideration 
what portion of our reports be given to the press, 
Committee would recommend that the Publica- 
tion Committee and Secretary of State Society 
be empowered to give such matter to the public 
press as they consider proper. 


By Dr. Dodge: That the report of committee 
be accepted and adopted. Supported by Dr. 
Small and carried. 


As to the relation of Vice-Presidents to the 
Council the Committee wish to state that for two 
or three years after reorganization the Vice- 
Presidents were always invited to attend this 
meeting. Just at present I cannot remember of 
one ever being here. It is possible that there may 
have been one. If the Council so desire the 
Secretary will ask them, in future, to come. The 
Committee, however, recommend that we leave 
that matter as it is. 


By Dr. Dodge: That the recommendation be 
accepted and adopted. Supported by Dr. Baker 
and carried. 


Miscellaneous business. 


By Dr. Baker: That the Council recommend 
to the House of Delegates an amendment to the 
Constitution providing for an additional Coun- 
cilor District for the northern part of the State. 


Supported by Dr. Dodge and carried. 


By Dr. Spencer: That the General Secretary 
give special notice to Barry County that they be- 
long in the Fifth District, as he had been un- 
able to elicit any replies to his letters. 


Failed of support. 


By Dr. Willson: That the Secretary of the 
Council communicate with the officers of Barry 
County Society in relation to their affiliation, 
and report at the next meeting. 


Supported by Dr. Bulson and carried. 


By Dr. Small: That the State Medical Society 
meet the 15th and 16th of May in Saginaw, the 
Council the afternoon before and the House of 
Delegates the evening before. Supported by Dr. 
Haughey and carried. 


Dr. Baker called to the Chair. 


By Dr. Burr: That Dr. Stockwell be requested 
to investigate in detail the matter of insurance 
fees and incorporate in his Presidential Address 
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a recommendation setting forth in detail what 
physicians may do considerately in the matter of 
fees without violating any statute. 
Supported by Dr. Haughey and carried. 
Election of Secretary Editor. 


By Dr. Haughey: ‘That the rules be suspended 
and the Chairman of the Council cast the unani- 
mous ballot of the Council for Dr. Benjamin R. 
Schenck for Secretary of the State Society for the 
ensuing year. 


Supported by Dr. Bulson and carried. 
Dr. Schenck declared unanimously elected. 


By Dr. Haughey: That the Chairman cast the 
unanimous ballot of the Council for Dr. Geo. 
W. Moran for Treasurer for the ensuing year. 
Supported by Dr. Bulson and carried. 

Dr. Moran declared unanimously elected. 

By Dr. Haughey: That the Publication Com- 
mittee, acting with the Editor of THE JoURNAL, 
decide on which State Journals it would be 
profitable to make exchanges with. 

By Dr. Bulson: That we place at the disposal 
of the Committee on Tuberculosis fifty dollars, 
for postage and other current expenses. Sup- 
ported by Dr. Baker and carried. 


By Dr. Bulson: That the Council adjourn to 
meet Tuesday afternoon, May 14th, 1907, at Sag- 


inaw. Supported by Dr. Dodge. Carried. 


W. H. HavucuHey, 
Secretary of Council. 


Standing Committees. 


Committee on Finance—W. T. Dodge, Big 
Rapids; B. D. McMullen, Cadillac; S. I. Small, 
Saginaw. 

Committee on County Societies—W. H. Haugh- 
ey, Battle Creek; Theo. A. Felch, Ishpeming; 
A. F. Bulson, Jackson; A. H. Rockwell, Kala- 
mazoo. 


Committee on Publication—Chas. H. Baker, 
Bay City; Mortimer Willson, Port Huron; R. 
H. Spencer, Grand Rapids; Geo. Dock, Ann 
Arbor. 





County Society News 





E1cutH District. 

The annual meeting of the Eighth Councillor 
District was held under the auspices of its Coun- 
cillor, S. I. Small, and the Saginaw County Med- 
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ical Society, at the East Saginaw Club, on De- 
cember 4th, 1906, and was very well attended. 
The program of the day began with a literary 
session which was called to order in the club 
parlors at 4:30 in the afternoon, during which 
papers were read by Doctors Charles G. Jennings, 
David Inglis and Fletcher S. Smith, followed by 
discussions of much interest and outlined in part 
as follows: , 


Dr. Jennings—Subject: “The Unusual Symp- 
toms of Cholelithiasis.” It was the opinion of 
the doctor that there were very few diseases of 
the abdominal and thoracic regions but what 
might be symptomatically simulated by gall- 
stones; for instance: functional disturbance of 
the heart without any other trouble; pulmonary, 
disease with cough, fever, and whole symptom 
complex; vomiting and pain of gastritis; colic 
and jaundice—symptoms too late to wait for; 
chronic jaundice with enlarged bladder almost 
always not stones; jaundice of malignant cases 
is continuous and deeper; the fever of gall-stones 
has a sharp rise which continues for a few days 
and subsides. 


Discussion: Doctors B. B. Rowe, S. C. J. Os- 
trom, J. W. McMeekin, F. B. Florentine and 
others. 


Dr. Rowe thinks gall bladder troubles to be 
frequently overlooked in the search for other 
diseases as apparently indicated, and says a pos- 
itive diagnosis cannot always be made in these 
complex cases. Observed instances of apparent 
appendicitis, gastric ulcer, gastralgia, floating 
kidney, and diseases of adjacent organs which 
ultimately proved to be cholelithiasis. 


Dr. Florentine spoke of the difficulty in the 
diagnosis of cholelithiasis due to the disease of 
adjacent organs giving symptoms referable to 
the gall-bladder, such as the stomach, liver, duo- 
denum, appendix, etc. He cited a case of a 
man who had for some time been suffering from 
gall-stones and latterly developed some unusual 
symptoms in the lower abdomen referable to the 
appendix, finally was operated on for appendici- 
tis; the appendix was gangrenous, also a large 
gall-stone was found in the middle part of the 
ileum. 


Dr. Inglis—Subject: “On the Puzzle of Tran- 
sient Paralysis.” The doctor dealt with cases of 
recurrent paralysis apart from the purely func- 
tional or hysterical types; mentioned one class 
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of cases produced by small localized areas of 
edema of the brain caused by interstitial nephritis: 
others of anemia of localized areas from weak- 
ened heart action and arterio-sclerosis, which 
might be temporarily relieved by judicious use of 
digitalis. Hysterical cases believed to be the 
“going on a strike” of patches of the cerebral 
cortex. 








Discussion: Doctors Robert McGregor, C. B. 
Burr, Mortimer Willson, F. B. Florentine and 
others. 






Dr. McGregor alluded to interesting cases of 
transient paralysis which had come under his 
own observation, and expressed his belief that in 
the majority of cases of recoverable paralysis oi 
a non-functional character a toxic agent of some 
kind was the causal factor; this was especially 
true in the monoplegia and hemiplegia of uremia. 
Certain cases were to be explained by arterio- 
sclerosis and the rise and fall of blood pressure; 
hysteria in whole or in part played an important 
role in the transitory paralyses of trauma. 















Dr. Burr spoke at length of the frequency of 
of a syphilitic and functional character and ex- 
pressed the opinion that those cases that depend- 
ed upon minute disseminated areas of softening 
must sooner or later become permanent. 





























Dr. Smith—Subject: “Pharmacopoeia Prae- 
cox. The doctor’s paper will appear in a future 
issue. 














At 8:30 in the evening the dining hall was 
thrown open, displaying a most inviting repast, 
to which about 55 of the delegates seated them- 
selves and banqueted the stomach and the mind, 
for the after-dinner talks were deligtful in asso- 
ciation, instructive in ideas and amusing in rep- 
artee, and demonstrated a marked efficiency on 
the part of the doctors in the concentration of 
witticism as well as the mobilizing of energy 
nutrient. 


















Besides the local membership, there were pres- 
ent Drs. Charles G. Jennings, Detroit; David In- 
glis, Detroit; C. B. Burr, Flint; Martimer Will- 
son, Port Huron; Bernhard Friedlander, Sebe- 
waing; F. W. Hammond, Akron; W. O. Cub- 
bage, Freeland; F. T. Lamb, Alma; A. L. See- 
ley, Mayville; Dr. Garvin, Millington. 









This meeting took the place of the regular 
quarterly meeting of the Saginaw County Society. 









P. S. WinpHAM, Sec’y. 
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Bay. 


The members of the Bay County. Medical So- 
ciety on the occasion of the annual meeting were 
entertained at the home of the President, Dr. F. 
E. Ruggles. 

Dr. George Dock, of the University of Mich- 
igan, was also present as a guest of Dr. Ruggles. 

At 8 p. m. a delightful banquet was served, 
after which Dr. Dock read a very excellent 
paper on “Vaccination, Anti-Vaccination and Or- 
ganized Vaccination,” which was fully discussed. 

At the business session following, four new 
members were voted in, bringing the total mem- 
bership up to 55. Officers were elected for the 
ensuing year as follows: President, Dr. A. W. 
Herrick; vice-president, Dr. T. A. Baird; secre- 
tary, Dr. R. C. Perkins;. treasurer, Dr..C. H. 


. Baker. 


The next regular meeting occurs in January. 
The past year has been. one of awakening in- 
Eleven new 
names have been added to the membership list 
and monthly meetings have been held except dur- 
ing the summer months of July and August. 


Papers have been read by members and others 
as follows: ; 


January—Paper on “Gonorrhoea,” by Dr. J. 
A. McLaudress. 


February—Address. on “Diseases of the Duct- 
less Glands and Organotherapy,” by Dr. Alexan-’ 
der Lorand, Vienna, Austria. 


March—Paper on “Tuberculosis,” by Dr. Jno. 
McLurg. 


April—Paper on “Internal Secretions,” by Dr. 
D. McFayden. 


May—Paper on “Surgical Treatment of Ty- 
phoid Fever,” by Dr. Hal C. Wyman, Detroit. 


June—Paper on “Milk Infections and Treat- 


ment,” by Dr. G. W. Moore. 


September—Social meeting. 

October—Paper on “Diseases of Intestine 
With Special Reference.to Diagnosis,’ by Dr. 
Virgil: Tupper. 

November—Paper on “General Consideration 
of Fevers,” by Dr. T. A. Baird. 


December—Paper, on “Vaccination, Anti-Vac- 
cination and Organized Vaccination,” by Dr. Geo. 
Dock, of the University of Michigan. 

A post-graduate school, was organized the first 
of November, sessions being held weekly until 
the holidays. At present three courses are being 
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pursued, viz.: Physical Diagnosis, Dr. Jno. Mc- 
Lurg; Surgical Diagnosis, Dr. Virgil Tupper; 
Practical Anatomy, Dr. R. C. Perkins. Beginning 
with the new year, however, other courses will 
be added and meetings held atleast once weekly 
with a monthly quiz. 

The city council has granted the society the 
use of three rooms in the city hall. These rooms 
will be used for a place of meeting and also for 
library and laboratory purposes, it being the aim 
of the society to establish a medical library and 
to-fully equip a laboratory for the use of the 
members generally and for the City Board of 
Health. 

Some “missionary” work is being undertaken 
with the druggists and newspapers, relative to the 
advertising of patent medicines, etc., and other 
undesirable advertising and these efforts are be- 
ing met with some degree of success. 

The members of the society as a whole are 
enthusiastic over the work that has been done 
and what is to be accomplished, so that the 
year 1907 promises to be one of marked advance- 
ment toward that milennium of which Dr. Mc- 
Cormack spoke on the occasion of his visit to Bay 


’ City on the 2nd of November, ’06. 


R. C. Perkins, Sec’y. 


DELTA. 


At the annual. meeting of the Delta County 
Medical Society, held at Escanaba Dec. 14th, 
1906, the following officers were elected for the 
ensuing -year: President, A. L. Laing, Rapid 
River; vice-president, C. L. Girard, Escanaba; 
secretary, H. W. Long, Escanaba; treasurer, Wm. 
Elliott, Escanaba; director, three years, W. A. 
Lemire, Escanaba; delegate, A. L. Laing, Rapid 
River; alternate, W. J. Laird, Nahma. 

The Society followed its usual custom of hav- 
ing as its guests at the annual banquet a: repre- 
sentative of each of the professions of the county. 

Dr. C. L. Girard, of Escanaba, presented a very 
able paper, entitled “A Comparison of the Old 
Time Family Physician and the Modern - Prac- 
titioner.” 

H. W. Lone, Sec’y. 


GRAND TRAVERSE. 


At the meeting, December 18, 1906, Dr. W. E. 
Moon read a paper on Syphilis of the Nervous 
System. 
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Abstract: * * * Qur knowledge of the 
true nature of this important subject is of com- 
paratively recent date. * * * The statements 
of John Hunter * * * in 1778 that “no brain 
or other viscus diseased by syphilis had ever 
been seen” no doubt retarded progress in patho- 
logical knowledge for many years. * * * Since 
the great work of Sternberg and Heubner, many 
articles have appeared on the subject and we 
now know that syphilis may affect any part of 
the nervous system and while it usually occurs 
in the secondary and tertiary stages it may oc- 
cur in the primary stage; cases in my own ex- 
perience have just evidenced themselves in the 
nervous system. * * * We are indebted to 
Fournier for the statement that in cases where 
there is slight cutaneous eruption there is greater 
liability for the nervous system to become af- 


fected. * * * In syphilitic diseases of ves- 


sels the arteries and veins may be affected. There 
is usually a progressive diminution of the caliber 
of the vessel; the lumen may be partly or entirely 
occluded and as a result thrombosis usually fol- 
lows with malnutrition of the part supplied. 
When the cerebral vessels are affected there 
may be an attack of apoplexy followed by a de- 
gree of paresis to complete paralysis, depending 
on the degree of occlusion of the vessels. Often 
the first symptoms are those of neuresthenia 
and later more or less suspension of function. 
* * * Under the use of stimulant and anti- 
syphilitic treatments the patient may recover if 
the vessel is only partly occluded. * * * An 
attack of apoplexy occurring between the ages 
of 16-45 is always suggestive of a specific cause. 
The more serious results of the toxins of 
syphilis are in the progressive degenerations which 
develop slowly many years after the initial le- 
sions * * * Gumma may appear in from 2- 
10 years in any part of the brain, but more 
commonly about the crus and pans. * * * It 
is.often difficult to distinguish between these and 
other tumors of the brain and cord, so * * * 
neurologists * * * give the patient the bene- 
fit of the doubt and treat all cases for a time 
with inunctions of mercury and large doses of 
K I. If the case be one of specific origin marked 
changes will be observed in the course of 4-6 
weeks. * * * Among the psychoneuroses the 
symptoms assume so extensive a range that they 
simulate nearly all known forms of cerebral dis- 
ease * * * involving all functions of the 
nervous apparatus—sensory—motor—vasomotor 
and traphic. * * * The headache more or 
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less generalized over the entire head is paroxy;. 
mal or quasi-periodical and worse toward night, 
I know of no symptom more suggestive than this 
peculiar headache. * * * Vomiting and ver. 
tigo may result from it. The next important 
symptom in my experience is defect in mental 
function, such as weakness of memory, general 
mental apathy, inability to concentrate the atten- 
tion and often a tendency to fall asleep while at 
work. The changeability of symptoms must be 
remembered; mental dullness may be followed by 
periods of apparent restoration of health, then 
mental dullness again. Symptoms of compres- 
sion and destruction of the cranial nerve roots 
are common. * * * 


Discussion. 


Dr. H. B. Garner said: There is no subject 
or disease so extensive in its symptomatology 
and which requires so much skill and tact in the 
physician. The history of the case as given may 
or may not suggest syphilis, but K I will often 
clear the diagnosis. I remember hearing an 
ophthalmologist who declared the eye grounds 
were a quick means of diagnosing syphilis of 
the nervous system. Headaches are the fre- 
quent permanent symptoms. No disease, it seems 
to me, is so easily overlooked or so generally 
misrepresented to the general practitioner. 

Dr. Wilhelm: I believe K I and Hg are de- 
pended upon too much for diagnosis. I believe 
there are other and more scientific means for de- 
termining the disease. 

Dr. Thompson: I agree with Dr. Wilhelm 
that too much stress is put upon the “therapeutic 
test.” The so-called “alterative treatments” may 
help others than syphilitics. 

Dr. Fenton: What per cent of paralysis and 
apoplexy can be attributed to syphilis? 

Dr. Moon: It is said that 75 to 90 per cent. 

Dr. Lawton reports the findings of Kraft- 
Ebing briefly in his belief that paresis was de- 
pendent directly upon a previous history of 
syphilis. 

The Tallman treatment was mentioned for the 
improvement of nervous and mental diseases. 

M. M. Canavan, Sec’y. 


INGHAM. 


The regular meeting of Ingham County Medi- 
cal Society was held in Lansing, Jan. 10, 1907. 
President Dr. G. B. Wade was in the chair. As 


the subjects to be considered were of interest to 
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school officials, all members of the Lansing 
School Board had been invited to attend and par- 
ticipate in the discussions. Some of them were 
present. Mr. W. H. French, Deputy Superin- 
tendent of Public Instruction, was also present 
and assisted in the discussion. 


Dr. Samuel Osborn, of Lansing, read a pa- 
per upon “School Hygiene,” the discussion of 
which was opened by Dr. L. L. Segar, of Leslie. 
In the discussion of this paper, Dr. J. W. Haga- 
dorn called the attention of the society to the 
fact that among the most intelligent citizens of 
Wayne county, physicians, lawyers, ministers, 
teachers, etc., was an organization called the So- 
ciety for Social Hygiene, for the purpose of fur- 
nishing parents with information for the better 
teaching of hygiene to their children. He moved 
that a committee be appointed to investigate the 
methods of that society and report a plan for 
such a society in Lansing. The president ap- 
pointed Drs. J. W. Hagadorn, Samuel Osborn, 
and R. E. Miller. 

Mr. Thomas S. Ainge, Sanitary Engineer, 
Michigan Department of Health, read a valuable 
paper upon “Ventilation of School Buildings.” 

Dr. Clara M. Davis, of Lansing, opened the 
discussion. The secretary announced that the 
program committee had arranged for a series of 
clinical demonstrations. At the March meeting 


the subject to be demonstrated will be “Lesions - 
of the Heart,” in charged of Dr. R. E. Miller. 


In May, “Tuberculosis” will be considered, in 
charge of Dr. J. W. Hagadorn. In September 
“Skin Diseases” will be presented, in charge of 
Dr. S. H. Culon. At those meetings there will 
be presented all the types of those diseases that 
can be persuaded to appear before the society. 
To that end the physicians named as leaders on 
those subjects solicit the assistance of all phy- 
sicians in the county who may know of such 
cases. Arrangements will be made for appropri- 
ate care of patients on dates of meetings. 

Dr. J. W. Hagadorn was elected delegate to 
the state meeting in May at Saginaw. Dr. H. 
B. Baker was elected alternate. 

L. Anna BALiarp, Sec’y. 





Ionia. 


At the meeting on January 10, 1907, President 
Pinkham gave us a fine address, emphasizing the 
clinical side of medical society work. He also 
spoke of a subject that had caused him much 
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worry and thought in past years, viz., incomplete 
premature delivery. He had solved this problem 
by the thorough, early use of the sharp curette. 
“A thoroughly curetted uterus cannot bleed.” 


Dr. F. L. Hoag presented an interesting eye 
clinic, retro bulbar abscess in a young lad of 12 
years. No cause for this condition could be dis- 
covered. 

Dr. Hane’s masterly paper on “Inguinal Her- 
nia” will appear in the next issue of the Journal. 

Following out the president’s suggestions to 
make the society largely clinical, it was decided 
to make Ionia the permanent place of meeting. 
To call to order at 1 p. m. and devote the after- 
noon to clinics and clinical reports. 

At the close of the day a banquet follows as a 
part of the program, and from 7 p. m. to late in 
the night will be had the reading of papers and 
discussion of topics medical. 

The resolutions being sent out by Dr. J. N. 
McCormack, of Bowling Green, Ky., in regard 
to life insurance fees were unanimously adopted. 

C. S. Cope, Sec’y. 


JACKSON. 


The program for the post-graduate course for 
the remainder of the year is as follows: 


Tuesday, February 12—Chairman, R. Grace Hen- 
drick. I. The Accidents of Labor: 1. Causes 
and Prevention, P. Hyndman; 2. Treatment, 
C. D. Munro. 

Tuesday, February 19—Chairman, C. R. Wendt. 
I. Appendicitis: 1. Pathology and Diagnosis, 
Wm. Lyon; 2. Treatment, R. W. Chivers. 

Tuesday, February 26—Chairman, A. E. Bulson. 
I. Clinical Conference. 

Tuesday, March 5—Chairman, H. D. Hodge. I. 
Stomach: 1. Anatomy and Physiology, E. L. 
Morrison; 2. Methods of Clinical Examination, 
R. Grace Hendrick. 

Tuesday, March 12—Chairman, M. C. Strong. 
I. Ulcer and Cancer of the Stomach. 1. Path- 
ology and Diagnosis, G. R. Pray. 

Tuesday, March 19—Chairman, C. D. Munro. 
I. Treatment of Gastric Ulcer and Cancer, E. 
C. Taylor. 

Tuesday, March 26—Chairman, E. A. Martindale. 
I. Clinical Conference. © 

Tuesday, April 2—Chairman, T. S. Langford. 

Joint meeting with Dental Club. 
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Tuesday, April 9—Chairman, D. E. Robinson. 
I. Cancer of the Uterus, C. G. Parnall. 

Tuesday, April 16—Chairman, M. P. Guy. I. 
Blood: 1. Normal Blood, F. W. Rogers; 2. 
Methods of Examination, F. J. Gibson. 

Tuesday, April 23—Chairman, H. D. Brown. I. 
Blood: 1. Pernicious Anemia, Secondary Ane- 
mia, Chlorosis, A. R. Williams; 2. Leukemia, 
J .C. Kugler. 


Tuesday, April 30—Chairman, W. J. Marks. I. 
Clinical Conference. 

Tuesday, May ?—Chairman, G. R. Pray. I. 
Otitis Media, O. S. Hartson. II. The Ton- 
sils, T. S. Langford. 

Tuesday, May 14—Chairman, J. M. McColgan. 
i. Practical Methods of Mild Modification, A. 
J. Roberts. II. A Clean Milk Supply and How 
to Obtain It, H. D. Hodges. 

Tuesday, May 21—Chairman, C. H. Lewis. I. 
Toxemia of Pregnancy and Eclampsia, A. E. 
Martindale. II. Treatment, M. C. Strong. 


Tuesday, May 28—Chairman, F. J. Walsch. I. 
Clinical Conference. 


Tuesday, June 4. Joint meeting with Bar Asso- 
ciation. Chairman, N. H. Williams. 

Tuesday, June 11—Chairman, C. W. Shaver. I. 
Summer Diarrheas of Children, E. L. Morri- 
son. II. Treatment, C. R. Wendt. 


Tuesday, June 18—Chairman, A. J. Roberts. I. 
Clinical Conference. 


D. E. Rosrnson, 
‘ R. Grace HENpRIcK, 
C. G. ParNALL, 


Program Comm. 


(Rl 
KENT, 


On December 12, 1906, the Kent County Medi- 
cal Society held its annual meeting and elected 
the following officers and delegates: President, 
Dr. S. L. Rozema; vice president, Dr. Wm. Ful- 
ler; secretary, Dr. Alden Williams; treasurer, Dr. 
F. C. Warnshius. Delegates—First, Dr. Gowner; 
Second, Dr. J. D. Brook. Alternates—First, Dr. 
W. H. Kassagian; Second, Dr. J. J. Rooks. 


We are planning this year to be more syste- - 


matic in our program scheme and have chosen 
months ahead our sixteen men for the sixteen 
meetings, together with some of the men who 
will take part formally in the discussion. We 
hope this year to make more of the educational 
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side of the society. Will report later in regard 
to progress. 


The program for the year is. as follows: 


January 9—Dr. Collins Johnston, Heart Mur- 
murs. Discussions: Opened by G. L. McBride, 
C. H. Fairbanks, Thos. Irwin. 

January 23—Dr: Ralph Spencer, Period of 
Adolescence. Discussion—S. L.’Rozema, E. S. 
Browning, H. J. Chadwick. 


February 6—Dr. Wm. DeLano, Management of 
Contagion from Public Health Standpoint. Dis- 
cussion—W. J. DuBois, Rowland Webb, Alden 
Williams. 


February 20—Dr. J. B. Whinery, Age and Ob- 
jective Symptoms in Pediatric Diagnosis. Dis- 
cussion—Wm. Northrop, J. A. McColl, Jas. Ar- 
diel. 


March 6—Dr. Ralph S. Apted, Medical Phil- 
anthrophy and the Municipal Poor. Discussion— 
G. K. Johnson, Jno. Kramer, S. Sicott. 


March 20—Dr. J. B. -Hilliker, Post Mortem 
Findings as Key to Cause of Death. Discus- 
sion—Simeon LeRoy, T.:M. Koon, Geo. Baert. 


April 3—Dr..H. VandenBerg, Remarks on Ex- 
amination of Patients Sufferings from Stomach 
Disorders. Discussion—Jno. Brady, A. V. Wen- 
gar, J. J. Rooks. 


April 17—Dr. Richard: Smith, Surgical Treat- 
ment of Gall Stones (with Stereopticon). Dis- 
cussion—J. B. Whinery, J. Orton Edie, F. C. 
Warnshius. 


May 1—Dr. J. B. Griswold, Border-line Psy- 
chosis. Discussion—Wm. Fuller, B. R. Corbus, 
D. E. Welsh. 


May 15—Dr. G. L. McBride, Etiology and 
Treatment of Cardiac Lesions. Discussion— 
Thos. Irwin, H. W. Catlin, A. G. Burwell. 

May 29—Dr. Louis Roller, Ophthalmia Neona- 
torum. Discussion—F. D. Robertson, J. R. Rog- 
ers, J. H. Innis, E. W. Tolley. 


June 5—To be announced later. Probably a 
paper by Dr. Eugene Boise on The Nature of 
Shock. 


September 4—Dr. J. S. Edwards, Early Dis- 
eases of Childhood. Discussion—J. J. Rooks, W. 
H. Kassabian, Earl Bigham. 


September. 18—Dr. F. J.. Groner, Surgery of 
Amputations. Discussion—S. C.. Graves, F. J. 
Lee, C. W. Young. 


The program for October 2, October 16, Oc- 
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tober 30, and November .13,- will be announced 
later. ALDEN WILLIAMS, Sec’y. 





LAPEER. 


At the meeting of the Lapeer County Medical 
Society, January 9, 1907, the following resolution 
was passed: 

Resolved, That it is the opinion of the Lapeer 
County Medical” Society that fhe law requiring 
the registration of births should be so changed 
as to relieve physicians of their duties of mak- 
ing out birth certificates without compensation. 

H. E. RANDALL, Sec’y. 





MARQUETTE-ALGER. 


The fifth annual meeting of the Marquette- 
Alger County Medical Society was held at the 
Negaunee. Hospital on Tuesday night, Dee. 18, 
1906. President G. G. Burnett delivered an able 
address on matters pertaining to county societies. 

Dr. C. J. Lursoy, of Negaunee, read a paper, 
“Pernicious Anemia with Presentation of a 
Case.” 

The officers elected for the ensuing year were: 
F. M. Cunningham, Marquette, president; H. S. 
Smith, Negaunee, vice president; H. J. Horn- 
bogen, Marquette, secretary-treasurer; A. W. 
Hornbogen, Marquette, delegate to State Medical 


Society, with G. G. Burnett, Ishpeming, as al- . 


ternate. 

The president appointed a committee of three 
to prepare a set of resolutions relative to an 
amendment to the state law upon the registra- 
tion of births, whereby the physician shall be rea- 
sonably compensated for this work. A copy of 
the resolutions to be sent to the representatives 
and senator from this district. 

H. J. Hornpocen, Sec’y. 





MuSKEGON-OCEANA. 


At the annual meeting of the Muskegon-Oceana 
County Society, Dec. 7th, it was moved by Dr. 
Olson, seconded by Dr. Oosting and carried: 
“That the annual dues in this society shall be 
three dollars.” .This action was considered neces- 
sary on account of lack of funds:to pay the soci- 
ety’s necessary expenses. Heretofore, with dues 
at two dollars, there has been nothing left in the 
treasury after the State Society dues ($2.00 each) 
have. been. paid. 

The regular meeting for Dec. 21, 1906, was post- 
poned to Jan. 4, 1907. This action was decided 
upon by the Executive Committee on account of 
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the demand upon everybody’s time preceding the 
holidays. 

Jan. 4, 1907, was the first meeting in the new 
year. Dr. A. A. Smith, City Health Officer, gave 
a talk on “Diphtheria.” Election of officers, 
which was deferred at annual meeting on account 
of lateness of the hour, was held at this meet- 
ing, and resulted as follows: President, J. F. 
Denslow, Muskegon; vice president, W. L. Grif- 
fin, Shelby; secretary, V. A. Chapman, Muske- 
gon; treasurer, Jacob Oosting, Muskegon; direc- 
tor for three years, Sigmund Bloch, Muskegon; 
delegate, Charles F. Smith, Whitehall; alternate 
delegate, Gayfree Ellison, Muskegon. 

V. A. CHAPMAN, Sec’y. 


PRESQUE ISLE. 


At the annual meeting of the Presque Isle 
County Medical Society the following officers 
were elected: President, Dr. John Young; vice 
president, Dr. V. W. Shirley; secretary-treasurer, 
Dr. Wm. W. Arscott. One new member was also 
elected, Dr. B. G. Larke, of Rogers City. Dele- 
gate to state convention, Wm. W. Arscott, Rog- 
ers, Mich.; V. W. Shirley, alternate. 

Ws. W. Arscortt, Sec’y. 





SANILAC. 


The Sanilac County Medical Society, at its 
fifth annual meeting held in Sandusky, elected the 
following officers for the ensuing year: Presi- 
dent, J. Frazer, Lexington; vice president, D. L. 
Alexander, Sandusky; secretary-treasurer, G. S. 
Tweedie, Sandusky; delegate to state meeting, J. 
W. Scott, Sandusky; alternate delegate, C. G. 
Robertson, Sandusky. The next meeting will be 
held at Marlette. 

G. S. Tweente, Sec’y. 


? 


WAYNE. 


At the Medical Section, December 10, 1906, 
Dr. F. T. F. Stephenson read a paper on “Ac- 
tive Oxygen: Some Recent Chemical Products 
of Interest to the Medical Profession.” 


Abstract. 


Historical Sketch of Oxygen. Used medic- 
inally as molecular oxygen from cylinders of 
compressed gas; as combined oxygen, in peroxide 
of hydrogen; as ozone. Peroxide of hydrogen 
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as commercially sold is of irregular composition, 
and its acidity limits its usefulness, and produces 
irritation. If not acid in reaction, it will not 
keep at all. Report on composition of eleven 
samples of peroxide, purchased from drug stores 
in Detroit. Only one showed pharmacopoeial 
amount of acid, rest higher. Ozone not trans- 
portable, expensive to produce on small scale, and 
useless in medicine directly. Valuable in sterili- 
zation of water and sewerage. Water steriliza- 
tion costs from 2.45 to 5.00 cents per 221 gallons, 
when operated on large scale, as by municipali- 
ties. 

Fused perborate of sodium (ozone), when plac- 
ed in water, produces oxygen, as calcium carbide 
produces acetylene. A simple generator, weigh- 
ing less than three pounds, was exhibited, which 
will generate the pure gas, at any desirable rate, 
without attention after started. Gas thus gener- 
ated is as cheap as the compressed gas, with the 
advantage of surety of supply, portability of gen- 
erator, and quality of product. Expense no higher 
than for compressed gas. 

Peroxide of calcium, a yellow powder, slowly 
dissociates in water with production of peroxide 
of calcium. Action hastened by acids, with for- 
mation of insoluble salts of calcium, removable 
by filtration or sedimentation. The peroxide 
breaks up, setting free nascent oxygen, which 
sterilizes the water. 

The sterilization is rapidly secured (15 minutes) 
at a cost of not more than one cent per 200 
gallons, and the residium of calcium sulphate is 
so small as to be negligible. Useful in armies, 
hospitals, on ships, and in small towns and vil- 
lages, as well as in homes. 

Peroxide of calcium is also useful in bleach- 
ing, ageing liquors, and as a sterilizing agent for 
milk and foods. As the residual salts of calcium 
are normal constituents of food, and as the steril- 
ization is sure and rapid, this compound appears 
as a very favorable one for the further attention 
of the profession. 

Perborate of sodium added to water produces 
peroxide of hydrogen in alkaline solution. One 
pound will make one gallon of the solution, in a 
few moments, in most active form (alakaline 
solution). 

Peroxide of magnesium produces peroxide 
when dissolved, and in the form of a tablet (com- 
bined with citric acid) may be added to a glass 
of water, making it sterile by the time the tablet 
is dissolved. This will be a very useful form for 
the traveling public. 


Jour. M.S. M.S. 


Peroxides and perborates of the other alkali 
earths and zinc were exhibited. Attention was 
called to the fact that ozone possessed the func- 
tion of plant life, in absorbing carbon dioxide, 
and setting free oxygen. Animals or man may be 
sealed up in airtight containers, with no discom- 
fort as long as supply of ozone is present. The 
usefulness in submarine work is evident, and the 
value in the sick room is suggested. 


Discussion: Dr. Sigel has had experience in 
generating oxygen by this method, and considers 
it the best one. The ordinary cylinders do not 
contain the supposed amount. He uses perborate 
of sodium in baths; the bubbles of oxygen com- 
ing in contact with the patient’s skin cause a 
slight hyperemia which is of therapeutic value. 


Dr. Yarborough: Alphozone, the organic per- 
oxide, owes its utility to liberating active oxygen, 
50-100 times as strong, bactericidally, as pure hy- 
drogen peroxide. Organic peroxides do not ef- 
fervesce in contact with pus, and thus can be 
used in closed cavities where it would be danger- 
ous to use hydrogen peroxide. 


Dr. W. M. Donald presented a case of hemo- 
philia. P 

The subject, a young man aged twenty-six, is 
one of a family of three boys, in whom the ten- 
dency towards free hemorrhage was marked from 
birth, but in whom so far as ascertainable there is 
no hereditary history. 


The family history is as follows: 


The mother, aged fifty-eight, a Scotch-Cana- 
dian, has one brother and one sister living, mar- 
ried and childless. No tendency towards hemor- 
rhage in either case. Her parents died at about 
fifty and sixty years of age, one of tuberculosis 
and one of dropsy. Her grandparents died about 
seventy, cause unknown. The mother is a very 
intelligent woman, and never knew of any ten- 
dency towards bleeding in the ancestors. The 
mother has five uncles and aunts living, all with 
large families, and none showing tendency to- 
wards hemorrhage. 

The family history on the father’s side is equally 
negative, there being three brothers with large 
families and none showing this tendency towards 
hemorrhage. The father states that he had an 
uncle who was a “free bleeder,” and who at one 
time bled very seriously from an extracted tooth, 
but that is the only case known on his side of the 
family. The father himself bleeds freely at times 
but never dangerously. 
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“Of the three brothers, in the family under dis- 
cussion, two are living, aged twenty-one and 
twenty-six, while oné died not long ago, at the 
age of twenty-seven, from hemorrhage of the 
gums following extraction of an ulcerated tooth. 
The two living members have shown no marked 
tendency towards hemorrhage within the last 
year. 

All three children were hemorrhagic from in- 
fancy. The hands of the eldest were ecchymotic 
at birth, and umbilical hemorrhage was severe. 
The other two children did not show the ten- 
dency until about two years of age, when a lac- 
erated tongue in each child (one from a tooth 
and one from a fall upon a piece of tin) produced 
an almost fatal hemorrhage in each case. 

As they grew older and commenced to play, 
ecchymoses appeared under the skin. of the legs, 
hands, arms, etc., from blows received while 
playing ball, or while engaged in the ordinary 
sports of childhood. 

From eleven to fifteen years of age they all 
showed a tendency towards hemorrhage into the 
joints, particularly into the knee and ankle joints. 
These hemorrhages were usually the result of 
slight blows or sprains, and disappeared spon- 
taneously in from three to twenty-one days. 

The repeated hemorrhages into the knee joints 
finally caused atrophy of the muscles of the legs 
in all three cases. 

So-called “rheumatic weather” (damp or rainy) 
seems to have a marked disposition in producing 
synovial hemorrhages or effusions. In some 
cases these effusions appear to be serous, but 
when they are at all severe they are undoubtedly 
hemorrhagic. 

Premonitory flushes (vaso-motor) appearing on 
the face and upon the affected joints were fairly 
constant. 

Effusions were likewise ushered in with much 
nervous irritability. 

Bleeding from the nose has never been at all 
serious with any members of the family. 

The gums have been a fruitful source of trou- 
ble. As stated above, one died at the age of 
twenty-seven from this cause. The others are 
constantly suffering from exhausting and spon- 
taneous hemorrhages from this part. 


Apples will produce hemorrhages of the gums 
more quickly than any other article of food. 

Two of the boys have suffered severely at times 
from hematuria and the third has had a large 
hematoma surrounding the right kidney. 

incised wounds give less trouble than jagged. 
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An ordinary pin prick or scratch never causes 
any anxiety or trouble. 

Clots forming on wounds are always soft and 
wash away readily with a fresh supply of blood, 
so that a clot may form many times on a wound 
before it is finally organized sufficiently to check 
the flow of blood. 

Clotting of the blood outside of the body is 
very.slow and clots are very soft, taking usually 
one-half day to organize into a jelly-like consis- 
tency, there being never any separation into liquor 
sanguinis and fibrin clot. 

All subjects are soft and thin skinned. 

Two are blondes and one a brunette. 

There is no evidence of any change in the 
blood-vessels macroscopically. 

All show pretty thoroughly the well-known su- 
perior intelligence of bleeders. 

Of the two surviving members of the family, 
the one aged twenty-six seems to be gradually 
outgrowing the hemorrhagic tendency, while the 
other one still suffers at frequent intervals. 

The history is interesting in showing no hered- 
itary, but what may be denominated a strong con- 
genital tendency. 

W. J. Witson, Jr., 
Secretary Medical Section. 





Michigan Personals 


Dr. S. S. Hanson, of Port Huron, has been ap- 
pointed county physician to succeed Dr. A. D. 
McLaren. 


Dr. Flemming Carrow, of Detroit, is a candi- 
date for Regent of the State University. 


Dr. W. H. Morley has resigned from the posi- 
tion of assistant in gynecology and obstetrics at 
Ann Arbor, and will spend some time in Munich. 
Dr. W. M. Signor was appointed to fill the va- 
cancy. 


Dr. I. S. Townsend, formerly of Cincinnati, 
has opened an office in the Park building, Wash- 
ington Ave., Detroit, succeeding Dr. Samuel Bell. 


Dr. H. F. Thomas, former congressman from 
the fourth district, will succeed Dr. H. W. Mills, 
who died suddenly on Christmas Day, as surgeon 
of the Michigan Soldiers’ Home at Grand Rap- 
ids. 

Dr. George W. Irvine, of Detroit, was married 
to Miss Anna F. Booth, of Detroit, December 
12, 1906. 
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Dr. J. Walter Vaughan, of Detroit, and Miss 
Gertrude Leffingwell, of Quincy, Ill, were mar- 
ried December ‘12, 1906. 


Dr. F. A. Rutherford, of Grand Rapids, will 
spend the winter in Southern California. 


Willis J. Kirkbridge, M. D., Fountain, Mich., 
was recently married to Miss Zola Pullman, of 
Freesoil, Ohio. 


In response to an invitation from that medical 
organization Dr. A. P. Ohlmacher addressed a 
regular meeting of the Chicago Medical Society 
Wednesday evening, Jan. 16, 1907, on the topic: 
“A Series of Medical and Surgical Affections 
Treated by Artificial Autoinoculation According 
to Wright’s Theory of Opsonins.” The discussion 
was led by Drs. L. Hektoen, L. L. McArthur and 
J. C. Hollister. This is the second recent occasion 
on which Dr. Ohlmacher has brought to the pro- 
fession an account of the very encouraging re- 
sults of his clinical experience with opsonic ther- 
apy in many subacute and chronic infections, the 
first report being before the Northern Tri-State 
Medical Association on Jan. 8, 1907. In one par- 
ticular class of diseases—those caused by the 
gonococcus, Dr. Ohlmacher’s work, which be- 
gan early last summer, is probably the first suc- 
. cessful attempt of the kind, and he has perfected 
a gonococcus -preparation which has given most 
gratifying results in such affections as gonor- 
rheal rheumatism, epididymitis, balanoposithitis, 
proctitis, perineal urinary fistula, ophthalmia, con- 
junctivitis, vaginitis and gleet. 


Dr. Carl C. Warden, of Battle Creek, has been 
appointed local surgeon of the Grand Trunk Rail- 
way. 


Dr. S. E. Gillam and Mrs. C. E. Cowell; both . 


of St. Johns, were recently married. 


Dr. I. A. Thompson, who for 22-years has 
been a leading practitioner in Traverse City, re- 
moved to Grand Rapids on January 1st, where he 
will have offices in the Houseman building on Ot- 
tawa street, and specilize in diseases of the rec- 
tum. A book on this subject was presented to 
him by the Grand Traverse County Medical So- 
ciety as a token of the regard the members have 
for him. Dr. Thompson leaves a large practice, 
and his many friends regret his departure. 


Dr. J. W.. Gauntlett, of Traverse City, is suf- 
fering from a Colles’ fracture sustained shortly 
before Christmas. 


Dr. John F. Morse was married to Miss Jean 
Whitney,.M. D., both of Battle Creek, Decem- 
ber- 19, 1906. 


Dr. Russell G. Gordanier, of Muir, was married 
to Miss Ivanletta Burnes, of Wacousta, Decem- 
ber 12, 1906, 





Deaths 





Dr. Ebenezer O.: Bennett died at his home in 
Detroit January 1, after a short illness, aged 70. 
He was a graduate of the University of Michigan, 
Department of Medicine and’ Surgery,:1880; was 
for 19 years superintendent of the Wayne County 
Insane Asylum at Eloise; and later the surgeon 
of the Michigan’ Soldiers’ Home. 


Dr. Oliver Stewart, of Port Huron, died on 
January 15 at the Pontiac Asylum, from paresis, 
aged 45. Dr. Stewart was born in Blenheim, Ont., 
had been in practice in Port Huron for 19 years, 
and had made a specialty of nose and throat work. 


Dr. Gilbert 'L. Rose, of ‘Decatur, died ‘in that 


city.on January. 5, after an illness of five days, 
aged 53. 


Dr. Jeannette C. Welch, of Grand Rapids, died 
at the U. B. A. Hospital, December 31, 1906, from 
tubercular meningitis, aged 39. She was a gradu- 
ate of the College of Physicians and Surgeons of 
Chicago, ’02, a member of the Grand Rapids 
Academy of Medicine and Kent County Medical 


‘Society and of the Medical Staff of the Union 


Benevolent Hospital. 


Dr. William Cunningham, health officer of Bay 
City and formerly mayor, died at his home of 
heart disease after a prolonged illness, aged 50. 
He was a graduate of the Saginaw Valley Medi- 
cal College, 1897, and also of the Law Department 
of the University of Michigan. . 

Dr. DeWitt C. Howell, of Onaway, died at Har- 
per Hospital, Detroit, Nov. 22, 1906, from cere- 
bral hemorrhage, following an operation for ma- 
lignant disease of the stomach, aged 51. Dr. 


Howell was a graduate of the Medical Depart- . 


ment of the University of Michigan, 1881, was for 
many years chief surgeon. of the. Detroit and 
Mackinac Railway, a member of the A. M. A., 
and a well known practitioner. 


Dr. Ira P. Coller died at his. home ‘in. Detroit. 


December 2, 1905, from septicemia after along 
illness, aged 41. 





Jour. M.S: M.S. 
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Progress of Medical Science 


MEDICINE 
Conducted by 
T. B. COOLEY, M. D. 


Hemorrhagic Erythema Nodosum,. and the 
Relation of Erythema Nodosum to Purpura.— 
GERONNE describes a case of Erythema Nodosum 
with hemorrhage into the lesions in a girl of 
seventeen who had had in her twelfth year an 
attack of articular rheumatism with purpura, 
which yielded to salicylate treatment; and in her 
thirteenth, fifteenth and sixteenth years attacks 
of Erythema Nodosum of increasing severity 
with small hemorrhages. The patient was of a 
decidedly neuropathic type, with some manifes- 
tations of hysteria. She had adenoid vegetations, 
also, and was subject to frequent “colds.” The 
adenoids had been operated upon at various times, 
with recurrences, and at the time of her coming 
under Geronne’s observation there were rem- 
nants of adenoids, enlarged turbinates, and a na- 
sal polyp. Geronne subscribes to the current 
opinion that Erythema Nodosum is a specific in- 
fectious disease, without committing himself as 
to whether it is to be considered as a separate 
affection from Erythema Multiforme or not. He 
also believes, and cites Klippel and Lhermitte and 
others in support of his contention, that no sharp 
line is to be drawn between the infectious ery- 
thema and infectious purpura, but that the dif- 
ference between them is rather in the virulence 
of the infecting agent and the varying degree of 
body resistance. He agrees with Lewin that there 
is an important angio-neurotic elethent in the af- 
fections. Applying these ideas to his case, he 
considers the condition of the nose and naso- 
pharynx to have offered ready access to the in- 
fective agent, while the girl’s neuropathic ten- 
dency made her peculiarly susceptible to affec- 
tions which involve a dilatation of the superficial 
vessels with the escape of lymph or blood. The 
injury of the small vessels with each attack makes 
them more susceptible to a fresh infection, so 
that the symptoms increased in severity. He be- 
lieves that the purpura from which his patient 
first suffered was a manifestation in a milder form 


of the same disease with which she was later af- 
flicted.—Zeitschrift f. Klin. Med., Vol. 60, p. 383. 


Hydrotherapy in True Croup.—Sancer cites 
at length the evidence in favor of hydrotherapeu- 
tic procedures in croup, quoting extensively from 
Harder, Lauda, Priessnitz, Schildner, Klemm, 
Winternitz, Pingler, and others, and giving full 
descriptions of their methods. Remarkable re- 
sults are claimed by all of them for procedures 
which all consist essentially in pouring cold water 
over the head, neck and chest of the child and 
then drying rapidly, the process being continued 


for five to fifteen minutes or more according to 
the severity of the case. The respiration is said 
to be deepened, the swelling in the larynx to be 
lessened, the mucus to. be removed by the cough- 
ing induced, and the color to improve rapidly. 
The fever is reduced, and the child goes into 
quiet sleep. SADGER says nothing about experi- 
ences of his.own, but believes that these methods 
should be studied and given thorough trial— 
Arch, f. Kinderheilkunde, Vol. 45, p. 31. 


Erythrocytosis Magalosplenica.—SeENator re- 
ports two cases of this rare affection, reviewing 
the literature of the subject and stating his opinion ‘° 
that in spite.of the small number of ‘cases that 
have been described the clinical picture is so clear 
and so distinct as to justify its being classed as 
a separate disease. Senator’s cases corresponded 
to those previously reported in the general course 
and the typical symptoms of proportionate. in- . 
crease of red cells and hemoglobin, enlarged liver 
and spleen, and cyanosis. He made, however, 
some determinations which had not been made in 
the other cases, such as the respiration-volume 
and gas exchange, the amount of urobilin, and 
one brief metabolism experiment. He found no 
special abnormalities in the red cells, such as have 
been described by others, though he did observe 
one or two normoblasts.. Of the white cells, he 
found the polyneuclear neutrophiles normal or 
slightly increased,.the lymphocytes somewhat di- 
minished, the eosinophiles normal or slightly in- 
creased, the mast-cells in one case normal and in 
the other distinctly increased, while in his first 
case he observed, as has been. noted. by some 
others, some myelocytes. Variations in the leu- 
cocyte count were wide—from below normal to 


‘considerably above. The specific gravity and vis-. 


cosity of the blood were increased. The metabo- 
lism observation showed nitrogen equilibrium to 
be present, and the various nitrogenous constitu- 
ents of the urine to be in normal proportion. The 
total urobilin was decidedly under the normal. 
The respiration-volume, gas exchange, and the 
respiration quotient were all increased, the two 
latter roughly in proportion to the increase in 
red cells and hemoglobin. SENaTor considers the 
disease to be caused by an increased production 


_rather than ‘by lessened destruction of the red 


cells, and this he supposes to be due to heightened 
activity of the bone marrow, especially of its ery- 
throblastic function. Regarding treatment, noth- 
ing is mentioned except occasional bleeding for 
temporary relief.—Zeitschrift f. Klin. Med., Vol. 
60, p. 257. 
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Appendicitis in Infants.——Kirmisson and 
GUIMBELLOT gathered from their own observa- 
tion (one case), and the literature, 26 cases of 
appendicitis in children below two years of age. 
Nine of these were less than one year; 17 be- 
tween one and two years old. Of these 26 cases, 
19 died. All the nine less than one year old died; 
of the 17 in the second year of life, 10 died. All 
cases recovered were more than 18 months old. 
Operation was performed 19 times; seven times in 
the first year, 12 times in the second year of life. 
As told, all the first seven died, of the second 12 
operated upon seven lived, five died. Appendi- 
citis in infants does not seem to be so excep- 
tional as generally believed. The affection in in- 
fants is a very rapid one and of very serious prog- 
nosis. The diagnosis is difficult; that is the rea- 
son why operation is usually done late and has 
bad results—Revue de Chirurgie, Oct., 1906, Vol. 
26, No. 10. 


Sarcoma of the Male Breast.—The analysis 
of thirty-five cases of sarcoma of the male breast, 
gathered from literature and from author’s ob- 
’ servation, shows the following results. In twenty 
cases the age was mentioned: , 
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Axillary involvement is mentioned as being 
present in nine cases, and as absent in four cases. 

The tumor was found adherent to the skin in 
five cases; to the tissues below in three, cases; 
and mention of no adherence was made in seven 
instances. 

The size as given by the various authors is as 
follows: A pea; cherry; hazelnut; “small hard 
lump ;” horse bean; walnut; 4x5x2% c. m.; plum. 
In four instances the size is given as that of a 
hen’s egg; an orange; fist; 4x3 inches; 27 
inches in circumference; tumor weighed four 
pounds; and one tumor was the size of a “head.” 

The location is given as the right breast in 
eleven instances, and in the left breast six times. 
With relation to the nipple, as follows: 


MAX BALLIN, M. D. 


Above and external....5 
Above and internal.....1 


Near pipple..... 4 
Under nipple...2 


The growth when first seen was a recurrence 
in three instances. In the others the duration 
was: one week; “a few months” in three in- 
stances; seven months; eight months; one year; 
four years in two instances; five years, and seven 
years. . 

In two instances, malignant disease of the breast 
occurs in the family history, in one of which both 
the sister and the mother died of malignant breast 
tumor, and in the second (author’s case) the 
mother had both breasts removed for carcinoma. 

In only one instance is trauma mentioned in 
the history. The form of trauma was not men- 
tioned. This was in the same case in which 
mother and sister had breast tumors. 

The tumor apparently originated from congen- 
ital defect or benign tumor as follows: Area of 
dilated blood-vessels; mole; from a nodule of 
twenty-two years’ standing; an adenoma, a fibro- 
ma and.a lipoma. 

In only nine casés was there an adequate de- 
scription of the tumor. The most characteristic 
feature was the discoloration of the skin (purple, 
violet, pinkish, bluish, plum-color, reddish), with 
the dilatation of blood-vessels; and in later cases, 
puncture of the skin, with presentation of granu- 
lation tissue. 


As to the variety of the tumor: 


Spindle-celled....... i GE. ckcivceiscstias. 3 
Round-celled........ 7 Melanotic .......... 3 
Chioromma:... 0.05643. 1 

The results were: 
SOO: os. 0dxesuxsbatesss cies 11 
Recovery after fourth operation in two years.. 1 
Recovery with development of keloid.......... 1 


Recovery with development of erysipelas on 
second day, no recurrence after eleven years. 1 
Recovery with inoperable recurrence after one 


year; Coley treatment, recovery............. 1 
SEG sss sss is Raion 3 
Death after second operation within five 

NE . ince a eaineesasceesdaieasene 1 


F. Grecory ConneELL, M. D., Surgery, Gynecol- 


ogy and Obstetrics, January, 1907, Vol. 4, No. 1. 
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Experimental (Trypanosome) Tabes_ in 
Dogs.—Histologically the resemblance between 
the so-called sleeping sickness and progressive 


4 paralysis has been observed, particularly the de- 


generate changes in the nervous system and the 
inflammatory lesions in and about the blood -ves- 
sels (infiltration with plasma cells and lymph- 
ocytes). There are also clinical resemblances be- 
tween the symptoms of sleeping sickness and pro- 
gressive paralysis like speech disturbance, reflex 
and sensory anomalies. SPIEHLMEYER in the 
psychiatric clinic at Freiburg, has been impressed 
by the similarity between trypanosomiasis and 
postsyphilitic affections; which has recently as- 
sumed more significance in the discovery of the 
probable spirochaetal origin of syphilis and the 
intimate relations of this parasite to the trypan- 
osomes. 

The author’s experiments were made with a 
strain of Trypanosoma Brucet. In mice and rats 
the infection rapidly becomes general and is so 
acute as to preclude a study of the lesions of the 
nervous system, and the same consideration ap- 
plies to monkeys. But with dogs SPIEHLMEYER 
produced a chronic disease of 9 to 10 weeks’ 
duration and in these animals besides the stupid, 
sleepy condition and sluggish reflexes, he found 
very characteristic lesions in the central nervous 
system. Staining the material by Marchi’s meth- 
od, recent degenerative changes in the dorsal 
spinal roots and the sensory trigeminus root could 
be demonstrated. In the cervical region the most 
striking changes appeared in the entrance zone of 
the posterior spinal roots; similar areas were ap- 
parent in Burdoch’s column, and sparingly, in 
Goll’s columns. Also in Lissauer’s zone some 
degenerative foci were in evidence. The whole 
Picture is one of a cervical tabes. There was also 
in two of the infected dogs an involvement of the 
optic nerves. The degenerative process began 
principally in the centripetal posterior spinal roots, 
and in this particular, and because of the impli- 
cation of the optic nerves, the resemblance be- 
tween the trypanosome tabes of dogs and post- 
syphilitic tabes in man is increased —Munchener 
med. Wochensch. Nr. 48, Jahg. 53, 1906. 

Upon Agglutinins and Specific Immune 
Bodies in Gonococcus Serum.—All workers 
who have for any length of time handled cul- 
tures of the gonococcus and of the meningococcus 
must have been struck by the remarkable mor- 
phologic and biologic similarity between the two 
organisms. Some recent work with the serum 
from animals immunized to these two species has 
brought still closer the apparent likeness. Thus 
BRUCKNER and CuristéNavu found that the serum 
of a gonococcus-immune horse macroscopically 
agglutinated the corresponding organisms in the 
proportion of 1 to 100 in an hour, or 1 to 750 in 
twelve hours’ incubation, while the microscopic 
clumping was evident in a dilution of 1 to 2000. 
he same serum also agglutinated the meningo- 


A. P. OHLMACHER, M. D. 





coccus 1 to 100 in an hour’s incubation, and 1 to 
750 microscopically. Proceeding along similar 
lines but using a gonococcus nucleo-proteid to 
immunize rabbits VANNoD obtained a serum that 
agglutinated the gonococcus in dilution of 1 
to 200 to 1 to 1000 at varying periods of 1 to 12 
hours’ incubation. This same serum was tested 
against meningococci, staphylococci, streptococci 
and typhoid bacilli. Except for the first named no 
agglutination reaction was observed. But with 
three strains of the meningococcus macroscopic 
agglutination was obtained in two hours’ incuba- 
tion with dilutions of 1 to 100 to 1 to 300. Fur- 
ther, it was established that in gonococcus serum 
which agglutinated meningococci, no immune 
body for the latter organisms was demonstrable, 
and that meningococcus serum held no ambo- 
ceptors for gonococci, though the same serum 
caused pronounced agglutination of the gono- 
cocci. This strong group agglutination seems 
to bring into more intimate biologic contact these 
two important and closely allied bacterial species. 
—Deutsch. med Wochensch., No. 49, Jahrg. 32, 
1906. 


The Origin of Kidney Cysts.—In an extensive 
study of kidney cysts and cystic kidneys Braun- 
WARTH concludes, among other points of interest, 
the following: 

(1) Normal kidneys of the foetus, newborn, 
and nursling’ contain cysts in about half of the 
cases. 

(2) These cysts are not the result of inflam- 
mation, but of developmental anomalies. 

(3) More frequently still slight irregularities 
in structure of the urinary tubules and glomeruli 
are found which may become the starting point 
of cysts. 

(4) The relatively frequent cysts in adults can 
be traced through intervening ages with no appre- 
ciable increase. 

(5) These cysts are mostly found in kidneys 
apparently normal macroscopically and which 
microscopically show slight if any alteration. 

(6) The theory that such cysts arise from re- 
tention following inflammatory reaction with its 
connective tissues proliferation and atrophy in 
the neighborhood of the kidney tubules is im- 
probable. 

(7) Kidney cysts of developmental origin grow 
because of inflammatory changes in their neigh- 
borhood. This explains the relative frequency of 
cysts in sclerotic areas of arterio-sclerotic kidneys 
of the aged. This also explains the more numer- 
Ous macroscopic cysts in the kidneys of adults, the 
growth of the originally minute cyst having been 
favored by the sclerotic changes. 

(8) The genesis of kidney cysts is analogous 
with that of cystic kidney. Both have their pri- 
mary origin in developmental defects. A sharp 
differentiation between these two conditions is in 
many cases impossible—Virchow’s Archiv., Bd. 
186, Heft 3, 1906. 























Acidified Milk in Infant Feeding.—Morse and 
Bownitcu, after a careful review of the literature 
and personal investigation of this subject, draw 
the following conclusions: Buttermilk, buttermilk 
mixtures and milk mixtures acidified with lactic 
acid bacteria, are safe foods for infants, whether 
well or ill. 
considerable periods of time. The use of a rou- 
tine buttermilk mixture, as has been the custom 
in the past, is not as rational as that of an acidified 
milk mixture modified to suit the individual case, 
or of buttermilk modified by the addition of 
cream and milk sugar. The preparation of such 
acidified mixtures, while not difficult, is not. very 
practical for private work. These mixtures and 
buttermilk are almost always taken well. The re- 
sults obtained from acidified milk mixtures in 
cases of malnutrition and chronic disorders of 
digestion are not materially different from those 
obtained from the use of other preparations of 
milk of the same percentage. They are, however, 
worthy of a trial in cases of intractable disturb- 
ance of digestion, because some cases do much 
better on them than on other forms of modified 
milk. Practically the same, and in some in- 
stances better results are obtained in these con- 
ditions with pasteurized buttermilk, as with acid- 
ified milk mixtures. This fact sugegsts’ strongly 
that the good results which are obtained with 
buttermilk mixtures are due to low fat contents 
in combination with a large amount of proteid in 
an easily digestible form, and not to the acidity or 
to the action of the bacteria. Pasteurized butter- 
milk gives very good results when given as the 
first form of milk food after the initial period 
of water and starchy diet in acute intestinal in- 


digestion and infectious diarrhea. It is possible 
that unpasteurized buttermilk will give even bet- 
ter results because of the action of the lactic acid 
bacteria on the intestinal flora. Fat free milk 
acidified with pure cultures of lactic acid bacteria 
ought, however, to be safer and more reliable than 
commercial buttermilk—Arch. of Ped., Dec., ’06, 
pg. 889. 













































































































































































































































































Tics in Children and Their Educational 
Treatment.—HERMANN considers early educa- 
tional treatment imperative. Removal of all sour- 
ces of irirtation, the use of tonics and general 
building-up measures, though valuable, are not in 
themselves sufficient to effect a cure, and must 
be considered merely as adjuncts to the essential 
part of the treatment, which is educational. This 
consists of two parts: (1) Immobilization pri- 
marily of the parts affected. (2) Active exercise 
primarily of the parts affected. 
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PEDIATRICS 
Conducted by 
R. S. ROWLAND, M. D. 


Infants thrive and gain on them for | 


Jour. M.S. M.§, 


The first has for its object the strengthening of 
the control, the inhibition of the movements. The 


patient is seated before a mirror. The physician 
standing behind directs him to remain perfectly 
quiet, like a statue, for a stated time. In this 
way the patient receives a demonstration, “ad 
oculum,” that he can control the movements if he 
make up his mind to do so. He soon gains in- 
creasing confidence .in his own ability to do this 
for a longer and longer time. At first twenty 
seconds may be the maximum. 

The second part of the treatment consists of 
active exercises of the muscles involved. For the 
month and lips, opening and closing alone and 
combined with opening and closing of the eyes, 
etc. All movements are to be performed slowly 
and regularly at command and without jerking. 
At first each movement is repeated six or eight 
times, later it may be increased to a dozen or 
more. 

In addition, breathing exercises are beneficial. 
Also inhibition exercises are recommended. A 
sharp instrument is brought quickly and repeat- 
edly towards the patient’s eyes, and he is com- 
manded to control and repress the desire to blink 
the eyes and draw away the head. The face and 
other parts are tickled and pinched, the patient 
restraining the desire to move or touch the part. 

These various exercises are gone through three 
times a day, at definite intervals. Regularity and 
punctuality are essential. At the beginning at 
least, one sitting daily should be supervised by 


the physician. The duration of each should be 
short at first so as not to exhaust or discourage 
the ‘patient, and gradually increased. It is es- 
sential that the patient’s interest should be ex- 
cited and his attention held. For this purpose, the 
exercises are varied from time to time and new 
ones added. He is continually encouraged by 
calling attention to his progress and improve- 
ment, and the hope of a complete cure is held 
out as a reward. It is never advisable to punish 
or threaten punishment. A short rest is taken 
between the exercises and the patient is com- 
manded -to remain perfectly quiet. This treat- 


ment must be kept up.in some form, long after: 


the motor manifestations have disappeared. 

The writer reports gratifying results in selected 
cases. Where there is distinct mental deficiency, 
so.that it is difficult to hold the patient’s atten- 
tion and when the co-operation of the parents 
cannot be obtained, the treatment is extremely 
difficult. It requires perseverance on the part of 
the patient, parent, and physician —Arch. of Ped. 
June, 706, pg. 426. 
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Conducted by 


Concerning the Signs in the Retina of Per- 
sistent High Arterial Tension and Their Diag- 


_ nostic and Prognostic Import (Continued from 


November issue).—Intestinal irregularities, espe- 
cially constipation, may play a part in certain 
cases of irido-cyclitis following operation: and 
EtscuNic believes that an attack of glaucoma may 
occasionally be determined by digestive disturb- 
ance, either reflexly, or by the absorption of tox- 
ines. He thinks it probable that gastro-intes- 
tinal intoxication may be the causative factor in 
many chronic choroidal affections, though he has 


not any evidence on the point to offer; while with 
regard to cataract he has somewhat more definite 
ground in the fact that tetany is recognized as an 
element in the production of a certain form of 
cataract, and that tetany in children is, as a rule, 
accompanied by increased indican reaction in the 
urine. Finally he refers to recurrent styes as a 
slight but troublesome affection in which in some 
cases no local treatment will prevent the attacks, 
but the discovery of a high indican content in the 
urine will point the way to a treatment of the 
digestive organs which will have the desired 
effect. 

In a few words at the conclusion of his paper 
ELscHNIG indicates the methods of treatment 
which he finds best fitted to bring his views on 
etiology to practical issue. In cases with an 
acute onset calomel (the disinfectant of the di- 
gestive tract) is the sovereign remedy. In the 
chronic, creeping affections treatment must vary 
according to the condition of the urine, of the 
digestion, and of the general health. In most 
cases, in the absence of any severe disease of the 
digestive organs, it is advisable to begin with an 
exclusively milk diet for several weeks, and then 
to allow a more mixed dietary in which milk still 
forms a preponderating element, or a diet such as 
that prescribed for the gouty diathesis. 


relapsing affections, in progressive scleritis and 


irido-cyclitis, a course of disinfection of the in- 
testine by guaiacol carbonate (7% grains three or 


W. R. PARKER, M. D. 


In the 





four times a day after food) for four or six 
weeks several times a year, and finally supple- 


‘mented by a Carlsbad ‘cure, seems the best treat- 


ment. But in these cases, even though our view 
of their causation be correct and our treatment 
carefully carried out, we must not always expect 
to be rewarded by complete success, for the most 


experienced clinician will admit that the entire 
elimination of decomposition products from the 
digestive canal is not always within our reach.— 
Ophthalmic Record, August, 1906. 


Contribution to the Clinical Picture of Em- 
bolism of the Central Retinal Artery, with 
Remarks on the Course of the Macular Fibers 
in the Optic Nerve.—A man, aged 40, who had 
had ulcerous endocarditis and was still suffering 
from mitral stenosis, suddenly lost his speech and 
the sight of left eye, with the typical picture of 
embolism of the central retinal artery. Between 
the hazy disc and the dark red fovea there was a 
rhomboidal, well-defined, normal area of retina, 
with a normally filled, small blood vessel cours- 
ing from the disc to the macula. V. equals fin- 
gers at 1/3 meter eccentrically. After a month 
the optic disc was atrophic. Toward the nasal 
side an oval-shaped area of 15 degrees, and 10 de- 
grees of the visual field was preserved. The pa- 
tient died two months later and Velhagen ex- 
amined the eyeball anatomically. At the entrance 
of the intervaginal space an embolus was found 
in the central artery. The optic nerve showed 
secondary centripetal degeneration. Only a peri- 
pheral sector at the temporal side was intact, 
representing the papillo-macular fibers which had 
VEL- 
from his positive pictures, 


provided the preserved area of the retina. 
HAGEN concludes 
which certainly did not contain the macular fibers, 
that, behind the eyeball these probably run in the 
apex of the temporal sector, close to the central 
vessels, not peripherally, as generally stated.— 
Klin. Mon. f. Augenheilkunde, No. 11, p. 440. 
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ORTHOPEDIC SURGERY 
Conducted by 
WILLIAM E, BLODGETT, M. D. 


Bone Metastases of Hypernephroma.—Scup- 
DER reports a case of tumor of the humerus which 
was believed to be sarcoma. Amputation was 
done, and the growth upon microscopic examina- 
tion found to be suggestive of hypernephroma. 
Then the left kidney was found to be enlarged, 
although the urine was normal. No other met- 
astases were discovered. The patient was living 
and in about his usual health one year after the 
operation. Scudder refers to fourteen other cases 
of bone metastases from hypernephroma situated 
as follows: calvarium, 4; femur, 3; humerus, 2; 
clavicle, 2; tibia, rib and knee, each 1. The met- 
astases may be multiple and involve all parts of 
the body, or the metastases may be only osseous, 
multiple or single. All of the fourteen patients 
died. The cardinal signs of the original hyper- 
nephroma are hematuria, renal colic, and renal 
tumor, but the original kidney lesion may be 
small and give no signs at all, while the bone 
metastasis may be threatening. If the metastasis 
observed is the only metastasis, nephrectomy also 
is indicated. 


“The practical suggestions from this review of 
the metastases of the hypernephroma are: A 
bone metastasis may be the first sign of a hyper- 
nephroma. A bone tumor in a middle-aged or 
elderly person should suggest a metastatic hyper- 
nephroma, for a primary bone tumor in elderly 
people is uncommon. The bone metastasis from 
a hyper-nephroma may be the only metastasis. 
A hypernephroma may exist without symptoms 
for a considerable period. The kidney region 
should be palpated with great care in every case 
of tumor of bone.”—Annals of Surgery, Dec., 1906, 
XLIV., 6, p. 851. 


A Method of Drainage of the Ankle Joint.— 
Botton shows that the ankle joint is divided into 
an anterior and posterior compartment by the 
closely approximated articulating bones, and that 
drainage is further interfered with by the cramp- 
ing tendons about the joint. 

“It seems necessary in order to drain the joint 
with anything like sufficiency that space would 
have to be provided that would allow access to 
both sacs to clean them, in which to place suitable 
drains and through which exudate could be .dis- 
charged. These conditions can best be complied 
with by the removal of the astragalus; for with 
this bone out of the way both sacs become easily 
accessible and there is ample room for the drains 
themselves and for counter openings. Finally 


the resultant state is certainly as good if not bet. 
ter than where, even if the leg is saved, a stiff 
and tender ankle is obtained.” 

The astragalus is excised through an anterior 
incision parallel and external to the extensor ten- 
don. The cavity is packed with gauze. Counter 
openings can be made on either side of the ten- 
don Achilles. The leg and foot are held ina 
gutter splint. The first dressing is made the 
fourth or fifth day, and then every third day. 

“The final result shows an ankle in which there 
is slight motion, the foot at right angles to the 
leg and the distance from the knee to the under 
surface of the heel shortened about 3% to’ inch. 
Since adopting this method I have not seen a 
cellulitis of the leg develop and I have not been 
compelled to amputate in a single instance.”— 
Annals of Surgery, Oct., 1906, XLIV., 4, p. 595. 

Joint Affections of Hemophilia.—Suetpon 
says that the importance of diagnosing these joint 
affections can not be overestimated. Konic has 
divided the symptoms of these cases into three 
stages: 1. Those in which intra-articular hem- 
orrhage is the only change; 2, after repeated hem- 
orrhages have resulted in marked articular and 
periarticular changes, and have limited joint mo- 


tion, and, 3, when the process has resulted in 
ankylosis. The early symptoms are the most im- 
portant. In the primary attack, the joint, with or 
without the history of a slight injury, suddenly 
becomes painful, swollen, hyperemic and tender. 
There is extreme pain, but not marked tender- 
ness. There is evidence of fluid in the joint ca- 
ity. Asa rule there is a rise of temperature. The 
symptoms subside in about a week, only to recur 
again. The joint should be aspirated by a small 
needle. Nothing can be done for the old cases— 
Medical Record, Oct. 27, ’06. 


The Action of Salicylates in Acute Rheuma- 
tism.—StTocKMAN advocates the use of 15 or 20 
grains of sodium salicylate every three or four 
hours, or for the first twelve or twenty-four 
hours similar amounts or more every two hours. 
The author explains the decreased efficiency of the 
drug on valvular and periarticular lesions, as com- 
pared with the early lesions that are confined to 
the synovial joint-cavities, by the excretion of the 
salicylate into the synovial sacs, so that the 
strength of solution of the drug in the joints is 
greater than that in the blood serum. It is only 
to the weaker solution in the blood serum that 
the later extra-articular infections are exposed— 
British Med. Jour., Nov. 24, 06, No. 2395, p. 1439. 
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